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CHAPTER 1
. - - INTRODUCTION

Background

Aftor much preliminary work, the Southern Branch,
Amorican Pﬁblic Health Assoéiation Continuing Education
Projec; made its official debut in North Carolina with the
televising of the first program at 4 p.m., Tuesday, April 2,
1968.¥ This was folloved by six more programs in the ensuing
poriod ending the wock of lay 13, 1968. "The seven programs
vere basically\centered a£ound the broad subject of "Inter-
personal Relations.” /

In addition to the television presentations, a study
manual, related to each topic, was ﬁailed to the public health
employees i; Horth Carolina. The study maﬁual on a particulasr
topic was sent one we?k in édvance of the television presenta-
tion of that particular topic to enable the perticipants to
study the subject ahead of time. | ‘

| Aftér the felevision presentation, the employeeé of

N
each local health depsutment were to conduct a thirty minute

group discussion on the application of the topic to their
local health department's”problems. These were to be conducted

by the health personnel given leadership training in Rorth

!Each program was re-televised on Wednesday morning.

) R
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Carolina in February and lMarch of 1968. The same proceduro
was to be employed by the various divisions in the State

Poard of Health.
\

: Statement of the Problem

~ Much time, effort, and money wWus expended in the
formulatin§ and implementation of the Continuing Educai:ion
Program in Horth Car :ina. In order to ascertain the effecct-
jveness of the ﬁrogram,‘evaluation must be a vital part of
the total cndeavor. There are scveral aspects‘that should be
evaluatéd; hovever, this study was limited to determining tho
reception given to the Projecct By'public health workers in
Ilorth Carolina, both local health departments! and State
Board of Health personnel. It was further cbncerncd with
detérmining if there were any significant differences between
tlie recactilon to the Project and certain characteristics of .

public health workers.

!

liethodology

Identification of Study
Population

Basicaily, there were two t&pes,of public health

personnel in North Carolinaé those éhployed by cqunty'or '

~

1Donnie Dutton, Leadershig Training for Public Health
Horkers_ in North Carolina: _An Evaluative Study zBirmlngham,

 Alabama: Southern Branch, American Puollc Health Assoc1ation,

1968).

2 : ‘ . .
The writer is in the process of conducting an evalua-
tive study, which, among other things, Will mcasure gome

" attituda and behavioral changes.

-
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local health departments and those employed by the State
Board of'Health. It was decided that the population for tho
stud} would be the Horth Carolina county health departments
that could‘receive oducational television and the State Board
of Health.] S

Of the 100 counties in North Cérolina, 79 vere
coverced by the educational television system. Of these 79
counties, 73 participateqsin the Continuing Education Progyram.
This resulted in a participation rate of 92.4 per cent for‘
county or local health departmehts.

The participation rate by number of public health
personnel was 166 out of 498 employees for the State Board
of Health or 33.3 ﬁer cent. For local health departments,
1325 persons_particibated out of 1636, resulting in a partici~

pation rate of 80.9 per'cent.2

1All of the 100 counties in North Carolina were not
. coverced by the state educational television network.,

' 2These figures were based on the number of personnel
employed in the 79 counties covered by the educational
television system. There was reason to believe that thase
Participation figures were on the conservative side as it
vas indicated to the writer on several occasions that there
-Were people participating who would not take the time to fill
out an evaluation sheet. Also, the State Board of Health had
- many of its employees "out in the field" so to speak at the
time of the p.ograms, and these persons were instructed not
to go into local health departments during these first seven
programs, but to view the program in theii motel room;
consequently, evaluation forms were not filled out and
returned. This was to give the local health departments an
ocpportunity to begin functioning as a comprehensive team
without outside interference since the topics were on inter=-

~



" Tennessee.

Collection of Data

The instrument used to collect the data for this
study was an evalu&tion form developed by the staff of
Southern Branch, American Public Health Association.1 The
instrument was prétesfed‘on more than 2,000 public health
employeés in Alabama and refined to its present form (see

Appendix E),

personal relatlons, and many of them were holding partici-
pative staff discussions for the first time.

The participation .ratas were further based on the
rasponse from a Kropp=-Verner Evaluation Scale that was sent
to public health personnel in North Carolina and administered
after the last program, which was presented the week of jiay 13,
1968. This scale consisted of twenty items arranged in ranl:
order of value, with item number one being the best thing that
coculd be checked about the Project, item number two, the
second best, and so on, With itaem number twenty being the
least favorable response. g

The participants were requested to view the saven
television programs, seven study manuals, and seven group
discussion sescions as a total unit and give their overall
impression of the Project. ‘

Out of a possible score range of 1.13 to 10.89, the
mean score was 4.46 and the median score was 4.12 (the closer
the score approximated l.13, the better the rating). This
resulted in the mean score being placed at item number seven
and the median score at item number six on the twenty item
scale. It is the writer's opinion that this indicated that
the public health workers viewed the Project as very favorabla.

- I'o further mention of this evaluation scale will be
made in this study. o ’
I7This included L. Forest Ludden, Assistant for Progrem
lianagement, iiontgomery, Alabama and Dr. H. P. Hopkins,
Chairman of the Steering Committee for the Project, Nashvilla,

’

¢
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The evaluation forms were mailed to the program
coordinator in each county health department or State Board
of Health Division one week in advénce of each program. This
person then distributed the forms\at the end of each group

discussion session, collected them, and returned thom by hail.
- The program coordinators were‘given instructions by the vwriter
in how to administer the evaluation forms.

The data obtained were coded, punched on data processing
cards, and analyzed usiné the facilities of the Public Health
Statistics Section, Epidemiology Division of the lorth Carolina

tate Board of Health.
Description of Dependent
¢ Two dependent variables ﬁere originally selected to be

~"e:';aminedkﬂ.r\ this study. The first was the degree of interest
the participants had in each of the three major components of
the Continuing Education Program: educational television, -
study manual, and group discussion period. The second dependent
variable ﬁaé the degrée of‘vaiﬁe'that each of thece same
ébmbonents had for the participants.

| The reactions of the participants to these two variables
were mgasured by a five point scale, measuring from very low
to ver§ high.‘ The very low and low fatings were combined as
well asnthe high and very high; This resulted in a grouping

; of low, medium, and high for the purpose of analysis.
. ‘
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As mentioned pteviou;ly, originally, two variables
wore chosen to be examined 1& fhis study. However, as the
writer ‘began:'to. -analyze the data, it was:found that .the
distriﬁution of response in the low, medium, and high
categories was almost identical when comparing the interest
- &and value of the televislon presentations, the study manuals,
and the group discussidu sessions.,
Tables 1, 2, and 3 (pages 7, 8, and 9) chows this
comparison, As one views each table, it is evident that
there was very little difference between the public health
employees! rating of the interest in and value of the various
componentsuof the Continuing Education ?rogram; therefore, no
further discussion will follow concerning these three tables.
| Recognizing the limitations thereof, a decision was
made to eliminéte the duplication of interest and value tables
for eaéh'independent‘variable,in'this study. 1t was felt that
the "acid testf for detepmining the signifiéént impact that
the Continuing Ed#eation Program had made was really the amsunt
of valué that the participanté felt each component had for them.
- Therefore, it was deciéed to present only the tvalue" tables

throughout the rest of the study.

Statistical Technique

Statistical association between variables was examined
by means of the chi-square test of significance. It was
decided to accept the .05 level as the criterion level that

any test of significance must meat before the null hypotheses

(%) o / !
" I R ’ ! :




e

.doauwurumnnudw WY Iepeod S9UJ ISTSST 03 2IqRI YdI®l Ul v«ﬂﬂﬁuovnn 3q T1TA
spaioa A3 a3 B ‘sciqel cnu 112 JO suor3ded <y3 aw Suipron ur muwumﬂﬂe«m 3ucald syl o3 osn

o.ooﬁ,wwomw.mnumqmo.ommmnwlm.o~mma,, __\ . emteA -

07001 9626 .- T°65  @0SS L'0s  $582 1°0T . 6€s5 - - . 3sezejul

N

3Wed i=g QWO FUO i  IoQER QULQ Ied. ISqEDY 3ULO I9g , I.QEAY g

- 3usuoduo)
123101 ysio ] mrIpo] $Hog - .-
i - SIETVIOM YiTeeYy uaﬁpsa BUITOIRD YIIoy Aq SSTAes mdoAumHou amaomncmucuaﬂ @yl urt
2SUOYIZIUBLXA VOTSTAL T ] UeAss TI® JO TnfeA puUs 3S.ISIUT FJO ©iITup Pessuidxe Jo domrusa500|| 1 3TdVL ~
) ®

"
E

’
’
V

Aruitoxt provided by Eic:

N



0°001 LL68  9°'zs  TaLy €°6E ZESE 1°C weL - . . enrep

0°00T . - LL16 6°0S 6357 w1y gece - L°L . OIL 3sa21z3u]

MWD Ied QU 3IUD dod QNI USD Jed AeqWng JUD Iud Iequmy

12301 FCER ‘ TIPSR - mol

Juouodwo)

. sIvyiom y3Iesy o1Iqnd BUTTOIL) YIAON £q SOSTILS SUOTIRILI [emosizdiijul )
-43 uf sSIenuem Apn3s WoASS IIC JO SNICA PU? 3SoX=3UT JO 2Lilep pessevadxe 3o wostrwdwo)-~z ITAVL

N

O

IC

E

Aruiitex: providea by enic el



N o B
N /
0°001 €605  0°65 185 2'ee 162  °°8 L6L o L 2
07001 6026 §°0% CTL8s 0 L01e 7262 STL 7L B © 35939301
JU.> 154 Ivqmml 3Ued Iod IAcquny] WD Isd Joquni QOO Iid  ILqQuOmy - - B -
N : : o . 3uauodwo)
12307, 4sT. wnipei #4071 _ - -
wnouuos yafecy oTiqnd BUTTOIB) Y3xoy £q STIILS SLOTILT- 2 1PUOs1cdiTIUT 73 5\
SUCISs.s UOTSSNCSIp Onois U=a-5 [I¥ JO in@s puB 35.i.3ut 3O cozSep p-§seidx. o vostrwdmop--°¢ FTSVL
= -~ C m
2.
H
T S~ < . e m . _ . ' L1
L sauand aarvm’ ———— o gt N w—p— vt v [ ') L A v * Iy » - ’ w » < » ]




T ‘ | | 10
would'be rejected. That is, in any chi=-square test, the
difference between the observed and the expected frequencies

must‘nbt have a probability of occurring purely by chance more

than five times in one hundred or the association would bo

M considered insignificant.

¥ |

_ o | Hypotheses

{ Three working null hypotheses vere developed for

fl g | testing in this study.l' The first was ;hat there is no

! V‘ aésociation betvween the value the variohs disciplines in

f public health ascribed fo the television pfessntations, study

.‘ manuals,-and group discussion session$ end the following

t independent vaﬁiables: | . |
1. Prdgram Number One: Intréductiog to a Continuing

1 Education grogram ' o '

. ) 2. Program huﬁber Tvos Groﬁp Discussién

[ 3./’§rograp lumber Three: Commﬁﬁication

{}v’ o &, Program Number Four: QPBperation

o S 5. Program Number Five: Culture and Community Health

'3 _ ; ‘ 6."Prograh Humber S%x: Our Public Image

e 7. Prsgram Rumber Scven: Questions and An;swers2

!

8. _All Seven Programs Combined J !

— — ‘ :

’IOriginally, these same hypotheses were developed for
_the dependent variable, interest, but this variable was
eliminated from the‘study as previously explained.

2This was a program that was based on questions sent
in by the participants during the other =zix programs. A
- penel was selected to respond to these questions, hence the
name, Questions and Ansvers. _ ‘
- ~
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’ The second null hypdthesis was that there is no

assoclation between the value all public health participants
ascribed to the seven television programs, seven study manuals,
and seven group discussion sessions and the following indepen-
dent variables:

1. Topics Covered 3 1 Order of Occurrence

2. éize of Local Health Departments

3. Llocation of Local Health Departments

4. Whe her State Board of Health Personnel or Local
Health Department Personnel

The third null hypothesis was that there is no
assoclation between a comparison of the degree of value
public health participants ascribed to the seven television
presentations, seven study manuals, and seven grsup disczussion

sesglions.

» Definitions
For the purpose of this study, the terms listed belsw

viere defined as follows:

Gontinuing Education Presram: A program designed for
public health workers and limited in this study to tho
saven programs in tho Interpersonal Relations series.
This program was the rasult of a grant from the United
Statas Public Health Service for the establichment of a
demonstration project to upgrade the delivery of
community health services.

2gb%ic Health Yorkers: Those persons in horth Carolira
entloyed by the State Board of Health or county health

departments.

Continuing Education Participants: Those public health
vorkers Wwho fillod out and returned any of the evaluation

forms reletive to the Continuing Lducation Program.



M

12

Program Coordinators: Those public health employees
designated (o be in charge of the Continuing Education
Program in their local health departments or State Board
of Health Divisions.

Group Discussion leadsrs: Those persons who led the group

i R ettt O R S

discussion sessions after each of the seven television

presentations.
Cemponents of the Continuing Education Program: Thece
include television presentations, study manuals, and

group discussion sessions.
Other: A category used in various tables to collectively
accumulate the responses of the many disciplines in public
health other than sacretary, nurse, sanitarian, labora-
tory viorker, and health officer. Thls was necessary due
to the lack of a finer discrimination in the evaluation
forms., '

Limitations

There were a number of limitations which directly
influenged the methodological procedures used in this study,
and conszaquently may have influcnced the findings and the
extent to which thay can be generalized to other populations.
These limitations ere sumnarized below.

Ropulation being studied.=--The population from whom
data vere obtained in this study were those pudblic health
enployees vwho participated in the Continuing Education Progren.
“his population may or may not be ropresentative of pudblic
haalth employees in other arcas. It was felt, howaver, that
tha findings of this study could be generalized to othar

geographic areas insofar as participants resemdble those of

the population being studied.
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]~ A further limitation, which must be considered in
generalizing to the public health population, is the extent

to which participants in the Continuing Education Program are

—
v

ropresentative of persons not participating in the program.

‘ ' For example, there Were twonty=-ninz out of one hundred counties
not participating, twenty-one of which were not covered by the
/stafe-wide educational television system. A final segment to
be considered is those employees within the participating'
counties vho didwnot participate.

Data_¢ollection.--A second methodological limitation
7 that influenced the procedure and may have influenced the
findings of the study was the use of program coordinators to
administer the evaluation forms. Althoﬁgh this was tho only
foasible method for collecting the data, the extent to which

the program coordinators may have exerted an influence on the

rasponses givon is unknown.

—

Competency and perxsonality of piogram goordinator ond
group discussion leaders.-=-Although these persons have been
trained to some extent in the principles of group leadership,
the compoetency they possessed as Well as their actual
performance was unknoWwn. Good or bad leaders and coordinators
could have grestly influenced the outcome of a poerson's feéllng

towards a program.
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Selection Qﬁ_program coordinators and group discussioii
;ggders.--Theée persons were 1nitially selected by a central

committee in Raleigh. Although they weré subject to the

approval of the county health officer or administrator, there
‘ waé some resentment by public health personnel as to the

| method employed. The extent to which this may have had a
[ negative effect on value ratings is unknown.

Implementation of the Project.--Various methods,
procedures, and personalities are used in the implementation
of a program of change. The methods and procedures use:d in
North Carolina may or may not be diffetent‘ﬁrom those thet
vwould be used to implement-the program in other geographic

arcas. It is felt that this would have soma significance in

making generalizations to other geographic regions.
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VALUE OF THE GOMPONENTS OF THI COKTINUING EDUCATION PROGRAM
‘ BY DISCIPLILE

The purpdse of this chapter is to test the null
hypothesis of no‘association between the value the various
disciplines in public health ascribed to the television
presentations,-study manuals, and group discussioﬁ sessions

and the various programs presented.

zogram i. e

The values ascribed to the three components of
program number one, Introduction to a COhtinuing Educgtion
Program, Were examinod to test their assoclation with the
discipline of publiec health vWorkers. The results of the
chi-square test of association betweon the various disci-
plines and the value'they ascribed to the television
prosontation are shown in Table 4; study manual in Table 5;
and group discussion session in Table 6.

Television presentation.-=-A significant association
was found between the value of the television presentation
and the discipline of public health workers as indicated by
Table 4. Lurses and Others tended to have the greatest
number of responses in the high category. However, if one

vere to consider only the low category as being undesirable,

15
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{ health officers considered it of the most value with ohly
9.1 per cent in the low category. This was followed by
sacretaries, nurses, sanitarians, others, and laboratory
worgers. The disciplines tended to rate the television

presentation as having a medium amount of value as opposed

— e———e. e

to elther low or high.

Study manual.--The expressed value of study manual
number one was not significantly assocliated with the |
disgibltne of public health workers as shown by Table 5.
However, it should be pointed out that only a small
percentage of any of the various disciplines gave it a low
rating.

Group discussion session.=--Table 6.ind1catos that

thers was a significant association between the expressad

value of thg group qlscussion session and the disclpllne.of
public health workers. Again, the percentages in the low
degreo of value category were relatively small. Those
responding to the high category most frequently were othars,
followed by secretaries, sanitarlans, nurses, laboratory

workers, and health officers.

ogram be
The value ascribed to the three components of progran

numbex two, Group Discussion, were examined to test their

The results of the chi-square tast of association between the

l assoclation with the discipline of public health workers.
i varicus diselplines and the value thay actribed to the




18

ATISTZ ;USIS 30
-

-

" 0°001
0°001
0°00T
u"001
0-001

0°001

A

€L7

7¢

“

511

A |

1%

1L

7eZ

(-4 §

. €712

"ol

ror
a <

P & §

13430

~v3T330 YATBYY
Zilmom £x03810987
Uil FONS

osany

Lam321508

IULD Zed ILQUERY  IUeD Acd  ATLQENMY) JUSD I I-JEY WD I Lqun!

1e30L

wnyp-Ad

uruwuu«u-en

i

$111,10a RTPLY J¥IQRd SUTTOIND (IIOT JO -UPY( , - 4P -
<yl puT SiFI.8 SUOTIT[II TPUOSI.AI IV 43 U {Sstijtom YITW 4 7 FIQRd Lvj :@101d woyIBInpd
SulnuTIVeD B 03 UWOTIDNPOIIUF, TUO Z+qWHU [FNUSE wpNas J0 CALY, ,.88.362. JO Liul.J-—"¢ ZTLVI

Aruitoxt provided by Eic:

E\.



ITWOIITULIS
k4

07001
07001
07001
07001
07001

0°001

t

552 T c°¢gg L2 €t os 12420
zz e < 1°5s €1 e°gT ¢ 195¥330 QaTBAL
2L 1°9¢ 14 £°07 62 °°€T L1 - zc x0m £103830Q57]
ze1 0Ty oD 0°zy ¢S 0°c1 92 wiIRIyurs
€67 7°6€ ¥51 0°9v Lz ooy U asxny
95T €77 011 5o 211 bl ¥4 of £10381098

Ju0D I9g JoqUnyl  JUSD I ITQEN] WD I3  Idquny 3T knm. IequnN

uuﬁﬂ&uns

. . T230L Y3TH . umypei| Do)

819,304 JITOOY S¥Iqnd BUTTOIB) YII0;l 3O TUTILTISIP Y3 P

- . 853198 SUOYIVICI TeuosicdicITY Oyl UF (8IwIcA QITWOY OFIqRd 103 wpx302d VOTITOAPL SUTAUFITOD

® 03 UOIIONPOIIVY) «UO ITQUNU UOTISEIS UVOFSSNISIP dnoIT jo sniBa pesssadc jo 91a3Lq~--"9 FTIVL




‘ 20

television presentation are shown in Table 7; study manual
in Table 8; and group discussion session in Table 9.

elevision presentation.--ko significant association
was found betwWween the value of the television presentation anc
the discipline of public health workers (Table 7). However,
there was a tendency for all disciplines to place approximatoly
50 per cent of their responses in the high category.

Study manual.--l'0 significant association was found
between the value of the sthdy manual and tﬁe discipline of
public health workers (Table 8). However, the study manual
did not tend to enjoy the same jopularity as the television
praosentation. Approximately one-half of each discipline
tended,to rate it as having medium value.

Group discuésion session.--No significant association
was found between the value of the group discussion session
and the discipline of public health workers as noted in
Table 9., Approximately 60 por cent of each discipline tended

to rate the discussion session as having high value.

Rrogram_ lumber Three

The values ascribed to the three components of program
number three, communication, were examined to test their
association with the discipline of public health workers.

The results of the chi-square test of association between the
various disciplines and the value they aseribed to the
television presentation are shown in Table 10; study manual

in Table 1l1; and group discussion session in Table 12,
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Television presentation.-=-Table 10 shows a significant

association betwveen the value of the television presentation
and the discipline‘of public health vorkers. Sixty-five per
cent or betéer of each discipline indicated that it was of high
value. However, nurses gave it the highest rating with
approximately 80 per cent of their responses being in the high

category. This was followed by health officers (76.5 per cent),

- others (73.3 per cent), sanitarians and secretaries (68.6 per

cent each), and laboratory workers (65.3 per cent).

Study manual.=-=Table ll points out that there was a
|

significant association between the value of the study manual

and the'discipline of public health workers. Uith the
exception of laboratory workers (l7.l per cent), very few of

the disciplines indicated that it was of low value. DMNurses

tended to give it the best rating in the high category

(73.4 per cent). This was followed by health officers,
secretaries, others, sanitarians and laboratory workers in
that order.

Group discussion session.--Table 12 shows that there

was a significant association between the value of the group
discussion session and the discipline of public helth workers.
Again, nurses gave it the best rating in the high category

(71.6 per cent), followad closely by secretéries (70.5 per

'cent); Then came the sanitarians, others, health officers

and laboratory workers.
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ggggggg=§gmger Four
The values ascribed to progr;m number four,

Cooperation, wore examined to test their association wth

the discipline of public health workeré. Thé results of the
chi~square test of:association between the various disciplines
and the value they ascribed to the television presentatioh ere
fo?nd in Table 13; study‘manual in Table 14; and éroup dig~

cussion session in Table 15.

Television presentation.-=-No significant association

was found bétween the value of the television presentation
and discipline of public health workers (Table 13).
Laboratory workers placed the smallest number pf résponses
in the low category with heaith officers checking it mose
than’any of the d;sciplines. Sixty=-seven per cent or better
6f all the disciplines rated the value in the high categofy,
with ghe secretaries and nurses having almost 79 per cent
each in the high colﬁmn.

’

Study manual.--The chi-square technique was not

applicable to Table l&isince one of the cell frequencies
contained a zero. However, the highest percentage of
responses in the high value category was attributed to hezalth
officers (67.9), with nurses, secretaries, laboratory workers,

thers, and sanitarians following in consecutive order.

Group discussion session.~--iio significant association

was found between the value of the group discussion session
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and discipline of public health workers (Table 15).
However, there was a tendency for laboratory workers and
others to pléce the highest per cent of rcresponses in the
high column (69.7). The lowest percentage of respbnses in

the high category was attributed to sanitarians (55.4).

Program kumber Five

The values aséribed to the three components 6f program
riumber fiﬁe, Culture and Commdnity Health, were examined to
test their association with the discipline of public health
workers. The results of the chi-square‘te;t of association
between the various disciplines and ﬁho value they ascribed to
the television bresentation 2re shown in Table 16; study manval
in Table 17; and group discussion session in Table 18.

Televigion presantation.~-~A significant association was

found betwean the value of the television presentation and
discipline of public health workérs (Table 16). The signifi.-
cant thing vas éhat the various disciplines, except for the |
hoalth officer, tended to place the value in the medium
catagory. Howévét, 52.2 per cent of.the health officers
rated it as having high value.

Study manual.~-~A significant assocliation was found

between the value of the study'manual and the discipline of
public health workers (Table 17). Fifty-six per cent of the

health officers and 54.2 per cent of the nurses gave the study
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manual a high value; however, the other disciplines tended
to place about onc-half of their rosponses in the medium
vélue category. A much larger percentage of the laboratory
workers indicated a low value for the study manual (17.%4)
than the other disciplines.

Groun discussion zession.--lo significant association

vas found between the value of the group discussion sescion
and the discipline of public health workers (Table 18).
Witih the exception of the laboratory workers, all of the
diecivlines placed approximately 55 per cent of their

raesponses in the high value category.

Erogram unher Six

The values ascribed té the three components of program
nunber six, Ous Pudblic Image, wvere examined to test theinr
asgocliation with the discipline of public health workers.

Tha results of the chi-cquare test of association betweea tha
rvarious disciplines and tho value they ascribed to tha
talevision presentation are found in Table 19; study manual
in Table 20; and group discussion session in Table 21.

Zelavision piesontation.~=The chi=square test of

assoclation vas not applicable to Table 19 since two of the
call firequoncies had a zero. However, it should be noted

that all dieciplinas indicated that the television presentation
had extremely high value. The highest number of responses in
the low valua category was by the sanitarian, and it was only

1.7 per cent.
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Study manual.--The chi-square test of association

was not applicable to Table 20 since one of the cell
frequencies contained a zero. The small percentage of
responses in the low value category by each discipline should
be noted. Vith the exception of the laboratory workers, the
other disciplines placed 70 per cent or more of their responses
in the high value category.

Group discussion session.-=}o significant association

vas found batween the value of the group discussion sescion
and the discipline of public health workers (Table 21). The
major purcentage of responses from all disciplines was found

in the high value category.’

Program_j'umber Seven

The values escribed to tha three components of ;rogram
numbar seven, Questions and Ansvwers, Wwere examined to test
thelr association with the discipline of public health vorkers.
The results of the chi-gsquare test of association between tha
various discliplines and the value they ascribed to the tele=
vision presentation are shown in Table 22; study manual in
Table 233 and group discussion session in Table 24,

Television presentation.--lio significant assoclation
was found between the value of the television presentation
end the discipline of public health workers as noted in Table
22. Only tho health officers placed 50 per cent of their
responses in the high value category. The responses for the

other discinlines tended to cluster in tho madium value’
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category. Secretaries tended to place the lowest amount of
value on this presentation.

Study manual.--Table 23 indicates that there vas no
slgnificant association between the value of the study manual
and the discipline of public health workers. All of the
disciplines tended to place about one-half of their responces
in the medium value category. Latoratory workers and health
officers tended to place a lower amount of value on the siudy
manual than did the other disciplines.

Group discussion sessions.=--Mo significant association
vas found between the valua of the group discussion session
end discipline of public health vorkers (Table 24). Health
officers &nd the other category wWere the only two disciplines
to rlaca more than half of thaifr responses in the high value
catesory. Sanitarians and nurses tended to give it a lowor

rating thar. the other disciplines.,

11 _Seven Programs Gombined

The values ascribed to tho three components of atl
saven programs combined wWere exemined to test their assocl-
ation with tha discipline of public health workers. Tho
roeults of the chi-gquare test of association between the
various disciplines and the value ascribed to the seven
talevision programs combined are shown in Table 25} seven
study manuals combined in Table 26; and seven group discussion

sessions combined in Table 27.
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Seven_television_precentations.-=-Table 25 indicates

that a significant as<ociation was found between the valuz of
the seven television presentations combined and the disciplinec
| of public health workers. All of the disciplines placed over
one-half of thelr responses in the high value category. The
other group gave the presentation the highest rating, with
63.9 par cent of the responses in the high vaiuve category.
This was followed by nurses (62.8 per cent), health officsars
(62.2 per cent), secretaries (57.8 per cent), sanitaricis

(55.6 per cent), and laboratory workers (52.1 per cent).

Seven_ study manuals.--Vhen the responses to the seven
study maruals were combined, Tablé 26 stows thuat there Vwas a
significant assoclation betwecen tha value of the manuals end
the discipline of public health workerxs. kesponegas in the
high valun category vere led by the nucses with 57,5 per cent.
This vae followed by health officers (52.5 per cent), secra~
tarics (50.6 per cent), other (50.3 per cent), sanitarians
(646:2 per cent), and laboratory workers (40.7 per cent).
Labaratory workers gava tha manuels the lowest rating uith
14,9 per cent of thelr responses in tha low value catego:y.

Sevon_grouvp dinguesien sessigns.--Teble 27 shows that
there ves a significant association between the value ofthe
ceven grovp discussion sensions combined and the discipline
cf pudblic hoalth workers. Approximately 6). per cent of tha
secrotarles placed thelr rasponges in the high valua catzgor::,

fale vies followed by nurces (58.3 per cont), health offleors
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(57.8 per cent), canitarians (57.7 per cent), laboratoiy
workers (52.9 per cent), and others (51.5 per cent).
Laboratory workers gave the group discusslon sessions the
lovest reting with 12.8 per cent of their responses beilng in

thna low value category.
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CHAPTER 111
THE VALUE ASCRIBED TO THE COMPCKERTS OF THE COI TIRUING
EDUCATIOCI! PRCGRAM AFD GTHER SELECTED VARIABLES

Tha purpose of this chapter is to test the null
aypothesis of no association batween the value all publine
ieclth panticipanis ascribed to the scoven television proszn-
tat:ions, sevan study manuals, and seven group discussion
sezzions and the following indeperdent variables:

l. Tcples Covered in Order of Cecurrence

2. Size of Lopal Fealth Departrents

3. Location of Local Health Departments

b, State Roard of Health Versus Local Health Depariment

Personnel

Iopics_Covered_in Crder of Occurrence

Fhe values public health participants ascribed t©n tlc
three componaents of all seven programs were examined to tost
rheir association with the topics covered ‘n order of occu:;
rence. The results of the chi-square test of azsociation
tetveen the value public health workers ascribed to the topics
in nrder of occurrence and the television presentation are
shown in Table 28; study manuals in Table 293 and group
Giatuscion sessions ir Tahle 30.

I2levision present:ations.--Table 28 points out a

cignificant association between the seven topics presented in
ordar ¢f occurrexnce. Lo trend was evident in the order of

t

50 .
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Gacucrensey howavaxr, cortaln programs recelived batter ratinys
then others. For cxample, 1.2 per cent: of the public hoalth
participants placed program numbar six, Our Public Image, in
the high value category. This vwas followed hy program mwnber
four, Cooperation, with 76 per cent of the parvicipants
rasponsas balng irn the same catagory. Program number thres,
Communicaticn, Wee néxt wWith 72.8 por cent; foallowed by
progyam numbef two, Group Digzusszlon, with 52.) per cent;
rrogran nuiber {ive, Culture and Community Hoalth, 41l.7 pon
saaty prssran number sevan, Quections and AnsWers, witbh 40,2

’

rar centy and rprogram number ohe, Int rnduction to a Con*iivzivy

A

pducation Frogram, with 38.5 pow zant.

S

3tudy manuals.-=Table 29 indicatves a significant
nasuaiation hetwecn tha valus public healti partizipante

assrl ihed to tha saven study manuals and their ordor of seuitr-
2ara. Lo tierd vas evideont as 49 the order of cccurrences

hewowar, theve were signiflcant differences between theoe

.
~

railngs of the varlous manuvals. As measuved by the pertentaze
¥ vagpenses in the high valﬁe category, the order of
jeportanca for the manuals was program nunber six, Our Juvblic
Trage) threa, Cowmmurication; four, éooperation; five, Cultura
and Coamumity Health; seven, Questions and Answers; one,

Introdueticn o a Coatlnuing Eduveation Pragram; and tvo,

o

zoup Piscussion.



o oy
wEA3Y

(Ve 9301 6 1% g7 1747 eLy 0’1

[
=i
5!

0°cCt gocT 2oL €107 L°ce 72¢ A 62 ‘ : x13
0°CCt VAR g9 %28 G sy LG? L*L €01 : 2LTd
0 0 cot GO%1 8°56 29 6°%¢ €37 £°s P4 , ‘ anog
0°eCt YA L°79 (A4 AR owu AR L9 o @eany
CTGCT ezt AR A& ¢ 8y 719 crgt 202 . ong,

¢ °cot €LTT $78¢ . 15% 6°6Y G2¢ LTI LEY C1ede]

3WID AT IICWIY WIS 293  IIGnuY WD IO  AQEMY FWOD I9J  IICEMY
L TOERN TETIIER

130 USThR WATpTA 0oy

caadIon U329y 01TqRd TUTILaR) YITOM £q ©2TDIAGTOO FO ITPIO UT SOTIIS STOTIBVIOX
s z<

Todlo~n" SG1 ST shonEm Termn BaTIT o e eap =gy - Sann - —— .
TeUCs34195T] SG3 T ¥ CUWA IT035 Qoncs 2t SaiTa 30 9OxTRp possSIAXI YD JO UOSTITIRND~-"G7 ATIITL

Q

Aruitoxt provided by Eic:

E



Somata—n g [y Yanarenead PO — prs——
» . v g

54

Group discussion sessions.--Table 30 éhows a signifi-
cant assoclation between the value public heglth workers
ascribad to the seven group discussion sessions and their
order of occurrence. lo trend vas evident in the order of
occurrence; however, there were signifiéant differences
betveen the value ratings of the various group discussion
sessions. As measured by the percentage of responses in the
high value category the order of importance for the group
discussion sessions was sesslon number six, Cur Public Image;
session number three, Communication; session number four,
Cooperation; session number tvo, Grdup Discussionj session
number five, Culture and Community Health; session number
seven, Questions and Ansvers; and session number one,

Introduction to a Continuing Education Program.

1
Size of Local Health Departments

The values public health participants ascribed to the
three components of all seven programs were examined to test
thelr association with the size of local health departments.
The results of the chi-square test of association between size
of local health departments and the value of the seven
television presentations ére found in Tab1;‘31; seven study

manuals in Table 32; and seven group discussion sessions in

Table 33,

1State Board of Health personnel were not included in
these tables.
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Television presentations.--A ‘significant aseociation

was found between the size of local health departments and
the value public health particlpants placed on the seven
television ﬁresentations (Tabie 31). As the némber of
employees in health departments iancreased, the value ascribed
to the television presentations decreased. As measured by
the high value category, 70.6 per cent of the participants

in small health departments, 65 per cent of those in medium
slzed departments, and 51l.7 per cent of those in large health
departments checked this category.

Study manuals.--Table 32 shows a significant associ-
ation between the size of local health departments and the
value the participants ascribed to the seven study mahuals.

“As the size of the department increased, the value ascribed
to the study manuals decreased. As measured by the high
value category, 64.7 per cent of the participants in small
health departments, 60 per cent of thbse in medium sized
departments, and 45.3 per cent of thoss in large departments
checked this category.

Group discussion seésions.--Table 33 indicates a
significant association between fhe size of local health
departments and the value the participants ascribed to the
seven group discussion.sessions. As the size of the dqpartment
increased, the value ascribed to the group discussion sessions
decreased. As measured by the high‘value category, 64.6 per

cent of the participants in small health departments, 62,9




57

ICEIFITURYS

0°001 Loee L°18 60LT 1°%¢ L2311 7 LA 3210
07001 86¢ 0°$9 (AN Lt 26€ £°L €92 . TREpI
0°001 £€6 9°0L 659 "% 1 Y44 £°s 67 1tvas

Juad I3 JoqWn JUID 19 JoqUNN JUSD Iod ISq@nN JUID Idd IoquMN
IZEFS

1830 Y3TH L o fnoy

sjuamyaedop y3yeay [es0f wo 9ZFS oy3 pue 8IFIIS
suoyjeyea umuonuuuuuunw o:u ur sweadoid UOTSTAI]93 UDADS TI¢ JO onIeA passaidxe 3O uouwonnn 1€ Z1GVL

O

Aruitoxt provided by Eic:

E

-

b T e R S A )



58

JUEITIFUBIS

0°001 592¢ £°sYy 06T - G§°ev 8Tyl A 4 ¢ 19¢€ - Igawy
07001 6%S¢ 0°09 0£1? y°se Sel 9%y %91 onypIR
0°00T 196 AL ) 129 8°1¢ 90¢ S°¢ e T3S

| Juad 193 JI9quNY 3JUID I9J IIQUENN IJUID I JISQEWAN JUID IO IIqUNN
_ 2%%¥1s8

1830L ‘ Y3TH WNTPIR !

sjusmyxedop YITeay TEO0] JO OZFS oyl pue

§9T198 SUOTIVII1 [PUOSI2dIIUF SYJ UY S[ENUBW ApPnis UaADS8 [T¥ JO snTeA parelaidxd Jo 20183q--°"Zf FIGVL




uﬂwuwwaﬂmu

(=)
[

0°001 > ZLEE e°9s L1281 . 0°9¢ €121 276 rA% 31w

07001 9LYe 6°29 L81T %°67 1201 L°L 892 mmypan

0°00T  §S6 999  LI9 €8c  0LZ 1 89 | TTeus

JUaD 19d JaqENN JUID I3 IOoqUAN LD I9d JIPQENN JUID IDg IIqENN
- . lon«m
12301 Y3TH WNFPIA noy
sjusmixzdap YITedy TE201 JO IZFS Y pUe SITIIS SUCIIVTII
{euosiadi23uy 9Y3 UY SUOFSSOS UOTSSNISIp ANOIZ UIADS 1IT® 3o onfea pessaidxa [0 23183q--"CE T1AVL

[ERIC



60
per cent of the medium sized departments, and 54.2 per cent

of the large health departments  checked this category.

Location of Health Qegartmentsl

The values public health participantes ascribed to
the three components of‘all seven pfograms were examined to
test their assoclation with the location of local health
dep rtments. The r;sults of the chie-square test of associ-
ation between location of locel health departments and the
value ascribed to the seven telévialon presentations are
fourd in Table 34; seven study manuals in Table 35; and
seven group discussion sessions in Table 36.

Jelevision presentations.--Table 34 shows & signifi-
cant assoclation between the location of local health
departments and the value the participants ascribed to
the seven television presentations. The coastal plain
region gave the péesentations the best rating, followed by
the mountain region, and then the pledmont.,

Study manugls.--Table 35 indicates a significant
association between the location of local health departments
and the value the participants ascribed to the sevan study
manuals. The coastal plains region gave the manuals the
best rating (63.3 per cent in the high value category), while
the piedmont and mountain area participants both placed

approximately 51 per cent of their responses in this category,

State Board of Health personnel were not included in
these tables.
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Group discussion_sessions.--A significant assoclation

was found between the location of local health departments
and the value the participants ascribed to the seven group
discussion sessions (Table 36). The coastal plains partici-
pancs placed 65.9 per cent of their responses in the high
value category, follovwed by 57.5 per cent of the piedmont

participants, and 53.7 per cent of the mountain participants.,

State Board of Health Versus local Health Department Personnel

The values publiz health participants ascribed to the
th;ee components of all‘seven programs vere ekamined to test
thelr assoclation with the place'of employment of the partici-
pancs. The results of the chi-gsquare test of association
betWQen the place of employment and the vélue ascribed to the
seven television programs are shown in Table 37; seven study
manuals in Table 38; and seven group dtscuséion sessions in
Table 39,

Jelevisgsion presentations.--No signifi:cant associfiion
was found between the value the participants ascrited to the
seven television programs and their place of employment
(Table 37). Llocal health department personnel rated it
slightly higher; however, it was not significant.

Study manualg.--Table 38 indicates a significant
association between the'value the participants ascribed to
the seven study manuals and their place of employment. Local

health department personnel placed 54.4 per cent of their
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responses in the high value category; whilé only 39.7 per
cent of the State Board of Health perconnel checked this
category. - ‘

Group discussion sesgions.~-Table 32 shows a signifi-

cant association between the value the participants ascribed

- to the seven group discussion sessions and their place of

employment. Local health department personnel rated it

higher than did State Board of Health personnel.
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( CHAPTER 1V

COMPARISON OF THE THREE COhPONENTS OF ALL SEVEN PROGRAMS]
K . : ' The purpose of this chapter was to test the null
hypothesis of no association between a comparison of the
: value the participants ascribed to the seven television
programs, seven study manuals, andAseven group discussion

sessions.

\

Table 40 indicates a significant assoclation. k‘As
measured By the high value category, the participants rated
the seven television and seven group discussion seosions
higher than the seven study manuals. Hovever, the seven

/ ‘”study manuals had the least amount of responses in the low

category.

. \ / { 4
¢ ‘ | lThe writer chose to put this one table in a separate
! chapter because it Was not adaptable to the format of the
other two. G :

69 | -
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CHAPTER V
SUMMARY AKD COKCLUSIONS

Background

The purpose of this research was to determine the
reaction'of public health workers in North Carolina to the
three eomponents of the seven pfograms in the Interpersonal

Relations Series of the Continuing Education Program.

hethodology ‘

The data used in this study were obtained during April
and May of l968 from public health employees participating in
the Continuing Education Program. This included both State
Board of Health and local health department personnel.

An evaluation form was constructed to obtain the
information needed for this study. The‘data were analyzed
using the facilities of the Public Health Statistics Section,
Epidemiology Division of the North Carolina State Board of
Health. f o ' g \

r . 7 Al i

~ The following hypotheses were developed-

l.' There is no. association between the value the various
disciplines in public. health ascribed to the television
presentations, study manuals, and group discussion
sessions and the following independent variables:

' e) 'Program Number One: Introduction to a Continuing
Education Program '

C

* b) Program lumber Two: Group Discussion
’ c) Program Number Three: Communication
: ' - R

71



2
d) Program humber Four: lCooperation
| e) Program Number Five: Culture and Community Health'
f) Program Fumber Six: Our Public Image
; g) Proéram Number Seven: Questions and Ansvers
h) All Seven Programs Combined

2. There is no association between the value all public
health participants ascribed to the seven television
presentations, seven study manuals, and seven group
discussion sessions and the following independent
variables:

a) Topics Covered in Order of Occurrence
b) Size of Local Health Departments
c) Location’of‘LocalﬂHealth Departments

d) Whether Participants were State Board of Health
or Local Health Department Personnel

3. There is no association between a comparison of the
degree of value ascribed to the .seven television
programs, seven study manuals, and seven group
discussion sessions by public health participants.

‘The data .sre.analyzed using the chi-square test of
association. The .05 level of significance was accepted as

the level of confidence that would be necessary in order to

!
/

. reject the null hypotheses.

\

| 1
Findi
Of the thirty-seven variables associated with the

dependent variable, twenty-three vere significantly associated
/

with the value public health participants ascribed to the

Continuing qucation Program.

4
\
]

lFor a’ summary of the null hypotheses tested including
chi-square values, degrees of freedom, probability 1evels, and
whether rejected, see Appendices A, B, and C.

i
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\\

. Value of the Components of
- the_Contiruing Education

Program by Discipline
Analysis of the data indicated that the various '

disciplines in public health differed significantly on the .

value they ascribed to the gomponents of the Continuing

~

Education Program on the following variables:

" ls Program Number Cne: lntroduction to a Continuing
.+ Education Program

a) Television Presentation o
b) Group Discussion Session
2. Program humber Three* Communication‘_
‘a) Television Presentation
b) Study Manual
c). Group Discussion Session )
3.‘ Program Number Five: ' Culture and Cornmunity Health “
a) Television Presentati;n ; 5
- \ b) Study Manual‘ |
4. All Seven Programs COmbined‘
“ a) Television Presentation Cf
b) Study Manuals-. o E | /
¢) Group Discussion Sessions ’
Therefore, the null hypothesis of no association between these
variables and the value ascribed to them by the various
disciplines vas rejected.\ f R '

i

While there wefte variations from one program to another,

/\'

in general the nurses, health officers, and "other" grouping

)

,‘y
) N
f
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tended to rate. the television programs better than did the
secretaries, sanitarians, and laboratory workers.

For the study manuals, nurses and health officers
tended to give them the best rating.'

For the group discussion sessions, the secretaries
provided the best rating, followed closely by nurses, healtn
officers, and sanitarians.

For all three components, laboratory workers tended

- to glve them the lowest percentage of responses in the high

N~

value category. ‘

However, it should be noted that over one-half of the
responses from all disciplines vere in the high value
category for the television presentations and group discussion
sessions. The same trend was evident for the study manuals
- except for laboratory-workers whoﬂonly placed 40.7 per cent
of their responses in the high value category.

Value of the Components of .
the Continulng Education ‘

Program and Other Selected
Variables g :

J Analysis of the data indicated that there were signif=-

icant differences botWeen the way all public health particioants“

valued the components of the Contlnuxng Education Program and
the following variables-, ,

1. Topics Covered in Order of Occurrence
)
a) Television Presentations

- b) - Stﬁdy'Manuals | E . J

L X .
c¢) Group Discussion Sessions
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2, - size of Local Health Departments

a) Television Presentations

b) Study Hanuals ‘

c)‘ Groop Discossion Sessions
3. Location of Local Health Departments'

‘&) Television Presentations

b) Study hanuals\ X

¢) Group Discussion Sessions

4. Vhether State Board of Health or Local Health
Department Personnel

a) Study lenuals
b) Group Discussion Sessions
\
Therrfore, the null hypothesis of no association between the

\
value ascribed to the components of the Continuing Education

Program and these variables was rejected.
The following discussion presents- a summary of the

findings related'to hypothesis number two.

Topics covered in order of occurrence.--The television

programs were rated of high value in the following ‘order:
\ \ ( 1

- program number six,.four, three, two, five, seven_and one.

|
~

L 1Program Topics vere: | i
One: Introduction to a Continuing Education Program
Two: . Group Discussion
Three: Communication .
Four: ' .Cooperation
Five: - Culture and Community Health
Six: Our Public Image

" Seven: Questions and Answers . - a
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The study manuals were rated of high value in the
following order: program number six, three, four, five,

seven, one, and two.

\
\

The group discussion sessions were rated of high
value in the following order: program number six, three,
four, two, five, seven, and one,

. Size of local health departments.=-=-The smaller the
department, the better the value rating for all three
components of the Continuing Education Program. The

television presentations received the best ratings in the
high value category, followed by the group discussion

j sessions, and then the study manuals.

Location of local health degartments.--The coastal
plain region gaye the best rating for all three components
. of the Program; The mountain region rated the television
presentatioh andbstudy manuals next best; howevef, the
piedmont atea gave the secoﬁd best tating‘to the group -

discussion sessions.

thether local health department or State Board of

Health gersonnel.--Local health department personnel rated all

\

three components of the Continuing Education Program higher

than dio,the State Board of Health.

!

Comparison of the Three

gomponents of All Seven

Programs ‘ | \

‘ | Analysis of the data indicated tQFt public health

participants differed significantly in the value they placed
. \ C ' ‘

.- o
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on the three components of all seven programs. Therefore,
the null hypothesis of no association between a comparison
oﬁ the value they ascribed f° these components was rejected.

. The television presentations received the greatest
percentage of responses in the high value category. This
vas followed by the group discussion sessions and then thel
study manuals. Hovever, all three components receivsd more

than one-half of the public health participants' responses

in the high value category.

gonclusions
The conclusions presented below are based on the data
presented in this study, the writer 8 observations, and
written comments from public health participants (see
Appendix D). This goes beyond what is considered standard
data for drawing conclusions, however, the writer feels tixls

¥4

is necessary du? to the nature of the Project.
l. The Continuing Education Program has been a success

in North Carolina up to this point. Cne only has to scan

the tables presented to note the large percentage of responses

in the high value Pategory in most instances. Further . ﬂ
- supporting this conclusion is the small percentage of

responses in the low value category.

O o N

N 2. Some programs were more successful than others.
Based on written comments, the participants tended to rate

the programs down that were presented by panels (number one
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and seven). However, program number one may have been
devalued fop’another reason. During the leadership training
that‘was presented to the program coordinators and the group
discussion leaders in\February and larch of 1968, the material
covered in the introductor} program was also covered in the
tgaining sesslons. These persons were requested to go back
to their local departments rr divisions and acquaint their
fellow ewnloyees with this information in a staff meeting.
Apparently; many of them did,_resulting in a feeling of
repetition when this program Was shown. o

Program number five, Culture and Community Health,
tonded to drop in popularity because of monotone speaking
and the fact that it tended to be "over the heads" of some,

It should be pointed out in regards to all the
‘programs that many ofdthe oountiea are experiencing poor
 television reception from week to week. Some weeks some
may not be able to receive it at all.‘ Tnis, no doubt, has
had a negative influence. | -

It should also be pointed out_that there are still
negative attitudes toward the idea of a Continuing Education
Prog;am; It is felt that thie can probably be co;rected by
attempting to mend broken fences‘caused by lack of proper
gnoundwork in the'beginning. Hovever, it will tage‘time,
and enough time was not available for(tne implementation of :

. the Project. . ﬂ: o ‘
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3, Since the programs and manuals have been devised
primarily for local health departments, it appears reasonable
for the local health departments to rate the Continuing
Education Program better than did the State Board of Health.
However, it was pleasing to note the close similarity in
rating for the television programs and the group discussion
sessions.‘ There was a much wider dinergence in the rating
for the study manuals. The writer would attempt to explain
this by the fact that the study manuals tend to "gear in" on
local health department problems, and many of the State Board
" of Health personnel were not familiar with these problems and
do not see how the problems applied to their own situation.

4. The television presentations'rereived the best
rating, and this might be explained by(the fact that the
qﬁality ot the presentation ngets the stage" so to speak
for the participants'\attitude toward the manual as well as
the group discussion session. The group discussion sessions‘
were a close second (only .8 of a per cent behind). Here
the participants have a_chance to "become a part of the
action.,h This\gives them a chance to talk about problems
important to them, something that a large portion of them
had not been able to do in the past. - i
| The fact that the study manuals came in third might
fbe due to the influence of the State Board of Health for

reasons stated above. ~
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5. The health officers were the least favorably
impressed by the idea of group discussion sessions in the
bbeginning; but gradually, as the programs moved along, they
became one of  the best supporters. One could conclude that
instead of finding that their employees were "meddling,"
~ they found that there was much to be gained by a frank and
honest discussion of the problems ‘that exlsted -- real or
imagined.k |
| 6. It was repeatedly expressed to the writer, verbally
on many occasions and by many written comments, the desire
for the programs toacenter in_on the "meat of public health"
so to speak. Judging from the reactions to this series of
programs, one could hopefully conclude that the programs
to be presented in 1968-69 will be quite successful also.
However, this is purely a conjecture by the writer and is
premature at this time. . : L

7. 1t appears that the subject of Interpersonal Relations
: was a proper one and a much needed one for public health.
This is not meant to imply that public health personnel are
all bad but written comments and verbal remarks to the writer
have certainly pointed to much improvement in the cooperation
between public health’ workers. ‘
’ 8. Lest one obtain the idea that all is "peaches and
cream," the Writer wishes to re-emphasize the fact that there

N
are still hostilities toward the Continuing Education Program.

- However, he would‘also emphasize the fact that with proper
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public reiations, these can largely pe overcome.

8. Muca verbal evidcnce has been expressed to the
writer regarding the effect the time of day'for participation
in the program might have had on the value received from the
programs. There is no data at this time to support this;
hovever, the writer suspects, based on these ccmments, that
those participating in the program in the late afterncon,
right at "quitting time," might be less enthusiastic than
those in the morning. It would be desirable to add this
catugory to the evaluation sheets for the coming year and
attempt to ascertain if any association exists.

9. Finally, the writer would tend to conclude that a
Continuing Education Program can be and has been developed
that is of interest and value to all the various disciplines
within public health as woll as to those with various
edacational levels. It is recognized that this is dbased on
a limited number of programs up to this point and will remain

to be conclusively proven.
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- WRITTEN COMMENTS FROF THE NORTH CAROLINA PUBLIC HEALTH

CONTINUING EDUCATION PARTIGIPANTS*

Program Number One: Iﬁtroduct;gp to a Continuing
Education Program .

1. A good overview and intrbduc:ion.

2, 1 believe once the programé begin each one will feel free

~ to speak much more freely.

3.\\This‘intf0duct6ry program gave us a very good idea of how

" these programs came to be and what we may expect in the future,

4, Good to personalize and introduce the series to North
Carolina.

5. i believe that this series will be of banefit to all.

6. Although I feel at a complete loss for knowladge in this
session, 1 am very interested and look forward to learning in
the future sessions.

7. The first session was not informative enough as to the
purposes of this session,

8. This could be done by correspondence.

9. The panel did very well. 1'm sure this will be of more
value to local health departments. Most of us were fairly
familiar with it,

10, Flim a good overview of educational program. Interesting,
stimulating, approach to subject of educator by panel members.

11. Good for localizing program for North Carolina. Lends
personal touch. Should not have much expectation of discussion
this session, since there isn't much content to discuss.

12. HKave not received study manual.

13. 1 am hoping I will receive the study manual preceeding
succeeding sessions. Answered during discussion session.

*

These comments were typed from the hand written
comnents on the weekly evaluation forms just as they were
without any attempt to make editorial corrections.

91
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14, I think this will iﬁprove both interest and value.

15. Really not necessary to go through the whole process
for this, however, it helps to know the procedure. There
wasn't enough content to merit a % discussion. Value is
gathering, however. ' T
. f

16. 1 have been in thirty health departments in the last
few weeks and a number of nurses stated they were too busy
to watch the programs. .This has not gons over very well in
most local health departments 1 have been in. -

17, Could develop into a good program.

18. I did not receive a study manual prior to the E. T. V.
presentation.

-

19, Feel wili be very effective and beneficial to all
health vworkers and public in general.

20, Introductory sessions are never very interesting. Too
early to ask any questions.

21l. From what little that was presented on the introduction
program, I think ite--the future programs=~will be very ‘=, !
beneficial to me and to my position. 1 think we all need to
know more concerning these areas. -

22. 1 think that this prosram.will be very interesting and
educational. X , '

23, 1 feel that future programs will be of greater value.

24, Being the introductory program, I found it to be vague
and 1 am sure that after we get more into the different
§Op1§s,dit will be interesting and beneficial to everyone
nvolved. -

25. This project will give those who don't normally have an
opportunity to attend angoeducational meatings, schools, etc.
a chance to learn more about the public health field and, of
course, to be more effective as public health workers through
our office work. : ‘ . .

26. 1 am interested in learning more about health services
and improving the part I have in them.

27. Should have depicted some actual situations for interest
in get{ins persons' interest and be more down to earth. Too
goreral.

28. 1 feel that group preparation for this program leaves
much to be desired. The use of the Study Manual with the
T. V. presentation 1 feel will improve.
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29, Too much time devoted to Dr. Wright's-upcoming trip.
. Dr+ Hardy cut off too abruptly to end program.

30. Group too large.
31, More introductory information needed.

32. There is really not a great deal of available material
after an introduction to discuss.

33. This was a difficult session for T, V. to create interest
for listener. ‘

34. Room too small=--unable to see T. V.

35. Failed to read the advance material very carefully. The
panel discussion seemed a little repetitious.

36, Was not as interesting as I had hoped.

37. Group discussion is the most valuable and interesting
part of the program.

38, Very worthwhile. This type of program has been needed
a long time. Will this type of program continue yearly,
or cease after this one? .

39. 1 feel these programs will be beneficial to everyone in
the health\field.

40. Feed for at least some of the T. V. discussions to be
addressed directly to the audience, rather than entirely
among themselves. (Those on the T. V. screen) How will
this specifically benefit my co-workers and me in delivering
better health services to the people of the State and in
bettering personal relations?

41. Little profit could be obtained from thig progran because
it vas totally introductory in nature, giving a history of how
the program originated. The next program 1 believe should
show how profitable the programs can be.

42. 1 realize that the first 2roui discussion is for a
beginnini but it was not beneficial to me. This project is
n

of much interest to all concerned and feel we should strive to
make it a success.

43. 1 do not nor can 1 possibly see how the present format

and method be called "Continuirz Education." At this rate

:29re will be quite a few "dropouts"==1'11 be one of the
rst.
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44, 1 think the progrém is good. After we see more programs,
I can tell more about them.

45, This will certainly help the laboratory workers and
secretaries have a better understanding of the local level.

46. Thils program offers a challenge to all to improve the
health services and the quality of services to our consumer.

47. This is going to be a very interesting experiment in
education. It should prove very informative to all workers
if taken seriously.

48. The discussion leader should have leading questions or
statements to bring before the group in order to bring out the
discussion. '

49. Space provided is cold today and very noisy. This
discussion session, although the material had been presented
in the study manuai and E. T, V., was stimulating for a
beginner. J

50, The directnr of the T. V. program and the group discussion
leader should have an outline of subject matter to be discussed.

'51. The material in thié first program was adequately
presented by memos, etc.

52. 'We're Getting Started."

53. Though this group had a good discussion. liost expressed
being pleased with opportunity to meet other people in
different divisions. Think the format of the study manual
might be improved. Iliembers of group didn't realize the
colored sheet was the study manual. Couldn't it be labeled
as such? ,

54, Sorry 1 missed the first session, but I am very
interested in the Continuing Education Project.

55. Cannot evaluate due to poor T. V. recepti

56. 1 thought the intent and content vere ve: node 1t
was particularly good to have Dr. Koomen and “ight,
home folks, to kick the program off.

57. Not much content in first‘program to disc

58. 1 enjoyed the program and think it will ° 1pful in
all areas of public health work.
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59. Going into the program with very little knowledge of
what it was all about, I learned quite a lot and found it
very interesting. iook forvward to the remaining programs.
1 expect to have more questions after my knowledge of the
program increases!

60. Too much time spent on “What this series of programs hopes
to do and will be comprised of" instead of presenting subject
matter for todays topic. We had already been briefed at
previous meeting (in detail) about program outline, purpose,
statistics, speakers, etc. Too much "base" in volce, needs
adjusting at T. V. station.

6l. The opening comments in the first program were so general
in nature that it would be difficult to comnent..

62. This appears to be the beginnings of something that 1
have felt a need for since the day 1 completed P.H.N. training.
I'm so glad to have this opportunity in this Continuing
Educational Program. Would it be possible for the speaker to
look directly at the viewing audience when the camera is
"closeup.!" 1t would greatly improve the delivery. (1 know

it is difficult to do, but it would be more effective.)

63, 1I'm pleased by your presenting this Educational Program
to the whole staff. 1 feel like it will be more effective
in helping the Department than a few participating.

.64. This introduction was very adequate and informative,

however, I think it might have been more effective had only
one pzrson given the presentation. :

65. 1 feel that these programs will be of great help to
the P. H. Workers in this area. Thereby we should be able
to better serve the public. Will the programs cover the
problems or complications of the communicable diseases?

66, We had poor reception for initial telecast; local T. V.
jobber had difficulty obtaining antenna, was making installe-
ation during telecast. T. V. set needs some kind of filter
to suppress combustion--noise of passing vehicles. Really
hard to make fair judgement of T. V. portion in face of
reception difficulties. Discussion value should improve
when we have something to discuss!

67. Poor reception, speakers not clearly understood but
that which was clear was most informative.

68. Will there be a complled ‘summary of reactions following
the series?
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69, Discussion group was cut short due to conflicting
schedules. 1 do feel that this will be a most interesting
addition to this program. -

70, Dr. Koomen's voice did not carry well.

71. This is going to be a great help for better services in
homes., : '

72. Interest high but presentation t7as poor. One person
could have presented it with more clarity and color. Too
much time was spent talking about what we could read. Ve
could have gone on to more important issues (e.g. attitude)
sooner.

73. This program has potential--but at this point it is hard
to judge as we are involved with_introductions, etc. :

74, T. V. Program ill prepared.

75. After program was explained, I enjoyed the discussion.
1 hope to participate next time. '

76. Sounds intefeating and when you get in the field we all
need to know more.

77. Need for written program identifying television partici-
pants and their roles in Public Health possibly to be sent
with Study lManual. '

78. A great educational force is being released to public
health workers through this media. The most remote areas,
all can be reached and public services should be improved
as a result.

79. (1) Feel participants should have introduced themselves.
(2) Vore explanation concerning district elements.

80. T. V. program evidence of cooperation, planning,
involvment; would have liked more excitement, action,
and enthusiasm. Examples of how this applies to local
level. Could you shorten first program and get on with
something concrete to take out? Probably not--on second
thought. '

8l. I believe a little more emphasis and enthusiasm should
hdve been made on coming subjects. But, I also think if
staff members will brief themselves on subject mattoer prior
to T. V. showings discussions will be more valuable.
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82. 1 feel the first session should give more of a general
idea about the coming sessions rather than take up so much
time with background. Uill all of these sessions be
generalized or will they go into specifics?

83. We still are not sure what specific information will

" be presented. I only know how the project wac organized

for presentation but have few ideas as to what will actually
be pre¢sented.

84. Program was adequate for explaining what is to come on
future program.

85. The first program or session of any type education
program is always important in giving a background and laying
a foundation for the coming sessions. This first program
was definitely planned for such a purpose and was very
helpful in establishing a point at which the individuals
could begin their own thoughts and discussions in order to
help communications in the group discussion.

86. The only complaint was program had a tendency to drasg.

87. A better statement of objectives and/or purpose could
have been introduced.

88. Continuing Education Project serves to aid me at the
reception desk, answering the telephone and serving the
public. It also will aid me in improving better health
services. Very informative. The secretary's purpose is
continuing Educational Health Services!

89. First program could have been eliminated from the T. V.
Series. The expense of its production could well have been
directed to a more specific training session. The program
today could have been presented with equal value and effect
in printed form. Will the instruction sessions be purely
academic and objective, or will they be interlaced with
political implications for the aggrandisement of the
administration in office at the time.

90, 1 think that by having Interpersonal Relationships
Sessions first, we may be able to better communicate through
the rest of the sessions and through our work.

91, 1 feel that the program today was good. The background
is important; however, 1 think the coordinators in our health
department covered this well before the program started.

92. The staff needs more education from the State Department
Representative.
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93, The total staff did not meet for the discussion.

Program Number Two: Group Discussion

1. E. T. V. presentation was well planned and valuable but
proper time for the session was not given. It was demon-
strated very quickly and I observed in the (local) group
discussion that many members had not watched the E. T. V.

presentation carefully and had missed important points. It was

not understandable to me that more than 50% of members of
Group lo. VI had negative reaction and had negative attitude
for E. T. V. presentation. Vhy it is so is a big question?

- 2. The group didn't.discuss the subject. The leader didn't

make any attempt to lead the group into talking about group
discussion.

3, .Generally an insult to our intelligence; and saturated
with redundancy. VUhen will it develop into something
pertinent? .

4, This is good. 1t gives the different people and the
divisions an insight on the people and the workings of the
other divisions within the health department.

5. Ho@ to get better ideas from each otner? How to aid
better service?

‘6. T. V. reception was poor. Feel interest would be

greater if this could be improved.

7. This sessioh’was mucn better done and appreciated than
session 1. ' .

8. Much better.

9. Program much improved from last veek.

10, INeed more "resource people" to explain scope and
function of various sections for benefit of new personnel
and older employees who might need new information.

1. Group discuséion is too often only opinions of a few,
not the who group; each member needs to be respected for his
opinion by every other member of the group.

12. The film is valuable, in that it stimulates interest.

.1 feel that the various disciplines meeting together creates

a better understanding of each other. :
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13. 1 think that the "overview" was a bit too sketchy in
session description--structurec.

14. liuch better than last week from T. V. reception down.
vay sound funny but 1 believe we would have had better
response to this session first then last cession today.
Sort of like T. V. starting & program and then breaking to
give the title credits~-attention getter?

15. Good to promote better interpersonal relationships and
to define future goals. If new methods are better than
previously used, working personnel certainly need to know
how to implement techniquus.

16. Better organized program on the whole.

17. This session was more interesting. The T. V. program
was better.

18. An improvement over first session.

19. T. V. presentation was too repetitious and most
conducive to follow=-up Group Discussion. Very little, if
any, tangible facts for practical use.

20. Considerably improved over first session.
21. lkuch, much better than first presentation!

22. The material is of value but not very interesting. The
facts were presented and left little for discussing.

23. T. V. presentation was very good, but 1 felt content of
material was insulting to the intellect of the audience. It
is my opinion that participants will grow weary of repetition
of learning "“how to discuss and carry on conversation."

When? When? Can we really have something tangible to discuss?
Wlith definite goal-subject material we can learn more about
difficult disciplines within our department and be able to do
a better job of public relationship to the community.

24. Group discussion shows more interest.

25, T. V. program much better organized and of much more
value than previous one. If accomplished its objectives and
stimulated discussion.

26. Very boring. No value. Childish! I hope people on T. V.
program are not being gaid for such a poor performance. laste
of my time. "No direction. Confusing.
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27. Uninteresting, bland, unimaginative, boring, seemingly
without purpose, time wasting, unorganized from administrative
levels.

28. DMost pzople at this stage understand group discussion
and leadership. Let's get on to objectives. I would like to
get a copy of State Health Law=--total, not just a part or
county.

‘ 29. The improved T. V. Reception produced more interest.
. 30. Our discussion group was very informative.
{ 31. More interest shown, especially in discussion.

32. The program, as it has been staged so far, unfortunately
comes off as an insult to the viewer's intelligence.

33. 1 fail to see how this program will further growth of
interpersonal relations. Ny reason is the very nature of the
‘discussion: it has nothing to do with the discipline from
Which individuals come. It doesn't add to my knowledge for
instance, of the individuals in my group and their work.

This program will merely enable me to say that so and so

was in my group and to recognize him or her in the hall.

34. Vary good.

35. I really don't think the program held any interest for
the majority. How can a group discuss discussion for a half
hour? No interest so far.

36, Sessions gaining momentum.

37. 1In our group discussion we had participants from
several departments and learned much of what other departments
in our health department are doing--a most enlightening and

. informative experience. This type study is one of the best
things that has happened to health education in our local

(
|
(
{
: dopactnent. |
S
l
i

38. We were fortunate to have good group members, nurses,
nutritionist, clerks, and administrative personnel. Ve should
have same group members each time. Why can't group members
be same each time?

39, Hopefully this will encourage an increased use and better
use of this method in local health departments.

40. Perhaps in the final discussion session some time could
be devoted to the over-talkative member of group who dominates
the discussion. A little mention was made of this but could
be enlarged on.
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41; Needed more detailed information in manual to supplement
the T. V. presentation but unable to take complete notes
because much content was presented in such a short time.

42, We are becoming a little more relaxed and are beginning
to feel that they do have something to offer,

43. Background information on development of project could
have been given in written material. A more dynamic over=-view
of things to come and perhaps actually getting into the
beginning of the "meat!" with a stimulating program. There
seemed not to be enthusiasm on the part of the participants.
I'm sorry to be so critical. 1 do believe the sessions will
be good, just disappointed in Ho. One.

44, Strongly criticize the progfam for not having introduced
the pariel members and explained their disciplines.

45, 1 enjoyed the discussion yery mu.h!
46, Participation was good. We are progressing.

47. This session was very interesting and I feel 1 learned
from the discussion, however, it is hard to express my feelings
as 1 have a tendency to listen.

48, Useful in getting the group to talk out feelings and
purposes. Although useful, we need to get to the "meat."

49, Discussion group was 1ive1y! 1 would suggest having an
observer.

50, There is a great need in this area, but I felt little
stimulation from tr . session as it was presented. Would it be
possible to do a comparative session or discussion? Have a
discussion with conflicting personalities and disagreements
and then in the same session show how the same problems could
be solved showing the difference of opinions but less conflict
in personalities by good channeling?

51. 1 felt the T. V. lodel of a group discussion was very
good in that it clearly portrayed the roles of the discussion
leader and the participants.

52. Very good program=--especially enjoyed the summary
(listing characteristics of good group leader. )

53. oOut of our discussion was a proposal concerning
discussions vwithin our own sections. The growing enthusiasm
for the education project is apparent and participation was
good,
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54, 1 feel that these discussion perlods would be much
more interesting, to all persons, 1f we have a particular
subject to discuss.

55. Wasn't much better than the first one!

56, Nice to have clerks, etc. included in group as
technical people cunstantly show a look=-down attitude which
even came out in the example of "throwing the clerk an easy
question in her field" to draw her into the group.

57. Discussion sessions would be more beneficial if they
werae interdisciplinary--laboratory workers in groups with
other health department disciplines (Nurses, physiclans,
sanitarians, health educatorsg. _

58. This session was a bit more enlightening than the
previous session., 1 believe these sesslons can be quite
rewarding.

59, Interesting comments and observing individuals contri-
butions verbal and non-verbal.

60. Varied from group discussion to office orientation.
Failed to cover preparation of each member prior to the
discussion period.

6l1. I don't feel a part of tho Health Department.

62. 1 felt this T. V. and Discussion was much more
progressive to each member. The value is high and giving
much help to me individually. 1 feel confident of some
members need--but may develop as each group is presented.

63. Summary was very good, however, group discusslon on
E. T. V. was somewhat stiff and seemed "practiced."

64, Vhat is a public health group?

65. The music prior to problem was rather 'wild" and
inappropriate. The need for different disciplines in a
group was discussed, but the members of the group on

E. T. V. were not introduced or their disciplines they
represented.

66. Group Discussion is of extreme importance to each Public
Health Worker in order to gain understanding of the over-all
effort of Public Health. We have been very weak in our
efforts to comprehend general aspects.

67. Felt it would have been beneficial to have introduced
panel members.’ v
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68. Dragging out=--let!s move on.

69. Once the clerk made her one contribution, she made no
more nor was she drawn into the discussion again.

'70. 1 feel that every effort has been made to inform local
health workers about this program as plans developed. The
material we have received by mail has been most informative

7L, I would like to hear an account of Dr. Wright's tour
of duty on the "USS Hope."

72.‘ A very good presentation. Good reception on cablevision.

73. 1 feel that the grhup discussion would have had better
participation by the group if the program coordinator and
- asslstant coordinator had not monopolized the discussion.

74. Very enlightening on the different types of group
discussion,

75. E. T. V. participants’should be introduced by name.
We did not know who was doing the talking today.

76. - This would be very constructive if we did apply the
things given. However, there was injected feelings from
lirs. Webb that 1 feel did antagonize the group.

77. Am anxious to discuss specific topics.
78. Very good discussion at this session.

79. This was helpful in giving good points for leadership
and getting discussion within the group. How to get indi-
viduals to speak up?

80. 1 was quite confused as to what the first part of
your program accomplished., It did not seem to me that it
was a typlcal group discussion. Our group discussion was
what saved the program for me. ‘

8l. Very good illustration of group discussion--excellent
summary.-

82. No time for group discussion following program (pre-
school clinic).

83. Our local educational session was quite obviously a very
unsuccessful one in view of the fact, that a portion of our
staff had never paiticipated in a group discussion before.
Another factor making this especially true was that the
program coordinator and assistant coordinator conducted this
in a domineering manner rendering this one unproductive.
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84, This discussion was not of particular interest to me,
but the material was certainly of value for future presenta-
tions. Program needs more life or '"spunk." It is draggy.

85. A program on group discussion would be a difficult one
to make stimulating and unfortunately our group did not
appear to be stimulated. liany employees were educated in

a program that did not incorporate groups discussion into
its general pattern, and therefore see little value in group
dis:usgion. The program did not alleviate the general
attlitude. ’

86. Interesting for large group. Since we are only three
in this department, we won't encounter the problems the
larger groups have.,

87. The T. V. group discussion improves communication among
individuals. Will help exchange of information and experience.

88. Television series was of value because it showed how all
disciplines must share in group discussion for each to know
the other's goals and achievements. The manual was of value
to me as a new employee because it showed me the objectives
of this continued education project.

89. This was a very short hour. liy interest and attention
was held at all times.

90, Although 1 am not able to participate in the group
discussions I think it is really something wonderful that

has happened in our Health Department. We should be thankful
to have the privilege to participate in these T. V. programs.

91. The Group biséussion Was better than last. The group was
more at ease. :

92. no mentioh of Lab. Personnel as yet.

93. 1 believe that most of the material presented has been
vague, Am looking forward to future discussions.

94. 1 feel the discussion group was valuable today as we
became acquainted and set up standards for our group.

95. Since We are a small department I feel that this program
is exactly what we are involved in whenever we get together,
and our employeces are more or less aware of what cach
discipline is doing. In this session on "Group Discussion"
why wasn't the panel introduced?

96. Program appears too late in afterroon, most of staff
too exhausted to:'reatly:zrasp -tho ‘situatidn and ‘discuss
problems., . :
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97. We need more discussion inter-department wise.
98. Too much apathy among members.

99, 1If possible~--needed unrehearsed group discussion for
participants to evaluate in group discussion.

) ' 100. Group discussions have been held in this departmoent for
years and We have been following guidelines for effective
discussions for many years.

101. Really enjoyed T. V. program today. Brought out many
points that will be advantageous to all concerned. Also,
our group discussion today helped me immensely.

102. Program will definitely assist employees in team-work,
which 1 feel very important to public health.

103. Directors bhlackboard outline might have been of more
value to the discussion if it had come first.

104. Facilities for discussion aren't good but facilities
for viewing E. T, V. is &ll right. ‘

105. The film perhaps should do more clarification on
"Feedback" and relate it to how the groups can use it.

106, 1 feel that every member of our group is éomfortabie,
mentally and physically, and will do well as a group leader
at some later discussion.

107. We feel our inter-disciplinary group is handicapped by
lack of participation of one division (environmental health).

[ 108. This is an area in which we were real interested, and
a spirited discussion continued.

‘ 109. I feel that group discussion formal or informal hinges
- on the subject discussedj the security of the persons .
discussing and everyone's freedom to express their opinions
so they remain an accepted part of the group. 1 did not feel

this point was even mentioned much less discussed.

110. This program concerned the gecretary or the receptionis:
which was of very much value and interest to me.

111. It was hard to discuss "discussions."
112. 1 personally think if the group were divided into half

there would be better participation in the discussion. I
would be too shy to say anything in a group this big.
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113. Presentation and discussion was interes ing and
informative; however, discussion wandered off ‘he subject at
times.

114. Group decided that better communication between offices
is most important and lacking in our department. Some
suggestions are a newsletter and staff meetings.

115, Thié program was a great improvement ovec last weeks
farce. We still feel the need of getting int- ‘2 worthe-
while subject matter.

116, Program was too short.

117. 1Introduction of panel would be of interest to viewers,

Program appeared pre=-planned instead of spontaneous. It did

follow and cover adequately centrex of manual. Interest will
mount more when specific topics are discussed.

rogram lMNumber ree! Communication

l. To attempt to teach the science of audio dynamics to lay
groups, non-medical, is not unlike attempting to teach auto
drivers the science of internal combustion, or what makes the
car go. (1) Why not stress the importance of adjusting to the
intellectual level of the listener and (2) Use good rhetoric
and diction?

2. Good presentation of principles of communication. Speakcr
gvod. Group discussion poor due to domination of group by
certain speakers and failure on their part to apply principles
of discussion!

3. This is certainly an important subject as the various
cultural and intellectual levels of different patients vary
so much. So few people understand medical terminology.
Medical personnel must adjust their language to the level of
the patients involved.

4, Vital subject. Could spend more time on it.

5. More participation in *he discussion by the members of
the group; all areas discu.sed some of their problems relat.ve
to their work.

6. The very best program yet. It further proves the point
that they should have had professional speakers to deliver
the first two sessions.
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7. The study manual which serves as a supplement to the

program shows and communicates more information in general

than the program itself. The interest was of a high level,
however, the value was not as interesting as the manual,

8. Very good in every respect. Be prompt, alert to all
persons that come in.

9. Had much of this and in greater detall in nursing school=- -
but was good review.

10. Effective growth of any organization depends on good
communication with all concerned.

11, I thought 'Dr. Heaton was a dynanic speaker.
12. This presentation was very informative and helpful.

13. 1Is there any follow-up material that can be used for
further study? : '

14, 1 have enjoyed this session more than any of the others.

15, Since everyone did not know each other, the group discus«-
sion was not spontaneous enough. The leader asked specific
individuals direct questions which got things going, but why
did we learn in Group Discussion Session last week not to do
this? .

16, An excellent presentation and example of effective
communication,

17. The more our group meets the batter it becomes.

18, 1 think we are developing more understanding among
ourselves., Subconsciously, as individuals; and consciously,
as a group.

19. This was a very interesting program. It was presented in
a very interesting manner. If we feel we are not going to

be understood to begin with, why should we even try to explain
or communicate.

20, Study manuals are‘excellentl

21, Group a little large, however it began to work together.
1 appreciated the low key pressure for talk. The silence
seomed useful to me for the thought process.

22. Some content in E. T. V. seemed to be presented in a
negative Wway which might have caused confusion and concern
in the group. e.g.: PAlways expect to be misunderstood."
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23. This program was well presented, very interesting, and
I would like for Dr. Heaton to present many more of our
programs. He is a master at communicating.

24, Very well presented. Background material well integrated
to subject matter which made presentation very interesting and
informative. - ,

25, The comment about the different educational backgrounds
of the health department personnel needing an understandable
E. T Vs in this continuing education project was good.
We'lre falling down in our orientation of new workers or need
to repeat it periodically--these disciplines don't know what
each other does.

26, Better than first two, good presentation. Could use
more examples and not dwell on diagram too long. Discussion
session had more participation. This is still "new" to some
in the group=--they don't seem to be surs enough of themselves
to join in. Am I communicating?

27, Trite, elementary, common.

28, Leader should not be selected by considering seniority
only but by considering the training and dutiesj otherwise,
the leader should be selected by the group members themselveos.
Leader of this group VI complained that members are being
changed in every meeting. There are 18 members in this group.
It seems there is a need of Better Communication between the
leader and the coordinator. VUhy make the people accept a
leader who they do not want., This whole project is very
ugeful. ill it make the group discussion more contributive
and useful if some sort of discussion points are given in
advance?

29, E. T. V. too much emphasis on technique of communication;
axamples or people talking to demonstrate communication
indicated.,

30, Very interesting. Vhy not include vocabulary?

31, 1 feel this is one of tho best discussions we have had.

32. T. V. presentation provoked thinking regarding our
communication.

33, Very good for personal and interpersonal relationships.

34, We need more knowledge of gll health services in li. C.
and in Charlotte, liecklenburg County.

35, How do We improve this delivery?
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36, Very useful and important topic. Dr. Heaton did an
excellent job of presenting his topic. Am very anxious to
hear next week's presentation on "Cooperation." How can the
Ceneral Public be better informed to the eligibility of
services available from the Health Department?

37. Ulot enough participation in group discussion to really
discuss the specific problems.

38, 1 believe the presentations could be made much more
interesting., I left the program with the thought "They must
think we're toddlers. Perhaps some illustrations would perk
things up. The points brought out were very thought provoking.

39, This is an area of greatest need in the world today. If
one would listen with "all" the senses, try to understand what
is really meant and realize what one says is not always what
one means, the world would be a better place in which to live
today.

40, 1If discussion could have followed T. V. presentation would
have been more effective. Group represented only nurses and
secretaries. lleeded for other staff representation to
participate.

41, As a visitor to this group, 1 felt there was good leader-
ship and good group rapport. They grouped together and stuck
to the subject, ‘

42, 1 feel that the value of each can only be learned later.
The group discussion was held five days later, and interest
was low., 1 feel immediate discussion must take place.

43. 1 feel as if you are not adding to my knowledge but
conducting this program as if 1 had no background or knowledge
through experience.

44, Increase intellectual level, please.

45. The T, T. V. presentation was the best yet, very good
communication between the leader and our group. bdir. bills
did an excellent job of the discussion group. '

46. Presentation very good. ijore sald in 25 minutes on the
subject than 1 have heard in days of other types of communie
cation courses.

47, Recommend that a programmed course entitled "Effective
Listening” be included at a later date. Available from USPHS,

48, The simplicity and directness of thie presentation was
most impressive. Perhaps the most valuable session thus far,
mainly because it was 8o personal.
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49, The E; T. V. presentation was the best yet. Very good
sommunication between the leader and our group. lir. lMills
did excellent job of the discussion group.

50, Very interesting. Shouldn't communications be practiced
among co=-workers=-not just the public? .

51, Good relationship with individual is of great importance
and by creating interest and careful listening a great deal
can be accomplished. Creating belief in individual is
beneficial.,

52. Ue have a definite lack of communication in the lab.

53. 1 disagree with statement: "Always expect to be
misunderstood." '

54. 1t's too bad we could not have had this dynamic person
to begin the series of E. T. V. lectures. He might have
ingpicred greater enthusiasm for the project.

55. The "Greup Discussion" was not group discussion. No one
comnunicated., !

56, Do we have to start with the negative idea~-"We will not
be understood?!

57. The explanation about the process of communication was
egtremely good as was the emphasis on being a good listener.

58. The ability to communicate is one of the most valuable
arts that one can have in order to deal successfully with the
public. So take time to listen, understand, and to let it be
knoWn that you care means much, Did the speaker speak low or
was this due to our local situation?

59. Most interesting and helpful. Rich and meaningful.
Surely not always expect to be misunderstood; often, but not
alvays. .

60. Today was our first class. The interest Was so great that
several of us who could came in early on the second day to sce
the same program again.

61. Illustration about the cricket was very good and Was a
good example of listening.

62. Too wordy.

63. This prasentation was the best yot in content. Will give
us something to think about and help us to improve relation-
ships with those we must communicate with,
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64, I think this was progressive and very excellent in th»
field of communication.

65. Increases my awareness of the concentrated perceptions
needed for individuals to effectively communicate. Most
important statements, you should assume you will be misunder=
stood. You can slways hear what you're lirctening for.

66, E. T.,V. seemed more like a sermon which I needed. Group
discussion very helpful. Topic 1s one that is surely needed.

67, Very good presentation. b}aterial or ideas are fundamental
to all of us., However, they or we should be more conscious of
these reflex actions. This presentation has called these to
our attention, and we should (must) use them. We must all
learn to listen, for if we fail to listen, how then can we
respond to what we hear.

68, ifanual was more valuable on this session. 1 still have &
family that I nor my co-working R. N. evidently have been
unable to communicate with., fYesum, yesum, we will be in
Tuesday afternoon." Tuesday has not come after several months.

69. As a health worker with contact of foreign lands, how cen
you break the language barrier?

70, I feel this was a most interesting talk but he didn't say
hovw to make it "work." I do feel most of our difficulty comes
under '"lack of communication.! How can we make it work? 1
realize it is a slow day to day process but would like to talk
with Dr. Heaton and ask him direct questions.

71, Group leader pointe out individual to express himself
insteud of forming a discussicn group. 1 believe you should
let the person speak when he or she has something of interest
to say., 1 believe these discussions are causing hard feelinzs
between your fellow workers. I1'd like to know why wo were

put into two groups when the majority wanted one group?

72, 1 have a better understanding of knowing how to listen,
showing kindness, and to glve of mygelf.

73, Dr. Heaton is excellent in the presentation. 1'd like
to :ee an entire series developed around the. type of communie~
cations,

74, Very interesting. Should be of great value to all
regardless of their specific area.

75, The E. T. V. presentation was very interesting and
challenging to me as a public health student nurse.
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76, A very good presentation, the tone of voice was excellent.
Hould there be more available information on silent communi-
cations?

77. How about an example of conversation presenting a special
problem of communication. I

78, This is an important part of Public Health work and 1
found this program most interesting and very well presented.

79. Could role playing have been used to depict effective and
non-effective communication? How do you develop trust from an
administrative standpoint in a total health department staff;
prevent cliches and motivate guardians of the "Status Quo?"

80. T. V. reception poor. lovre stress on interstaff communi-
cations.

8l. Very good. Stimuluting. A very applicable subject. One
that causes one to make an evaluation of one's own communi-
cation.,

82, The topic was well presented on T. V. and aroused a good
response among our group., Good and bad commnunications in our
department was evaluated by all present.

83, Well presentéd and if applied in our owr everyday livinz
and Jorking with people, should be very beneficial.

84. Did think we would be shown examples of actions to look
for. Felt manual was very good. Without the grapevine in

our dejartmens; ve would be lest. Publie opinion (by grapevine)
is always welcome and very much respected here.

85. (1) Subject good. (2) Too much time on elementary
communication. (3) Speaker too slow for a faster person.

86. ihin program was rather dry and dull. There Was nothing
to hold my interest.

87. T. V. program much better this week and led to a good
diacuselon. NManual was more interesting and had a lot of
good points.

88. When a complaint regarding sanitation is made, how do
you stop a person from giving all details which they will
have to repeat to sanitarian? The same question would apply
to a nursing problem.

89. Delivery too Yreaohy and word{. An 1llustration of how
to talk with a patlent vtyuld lLave hean interesting.

90. 1 think this subject could have boen presented in less

technical manner. It would have been of nreater value to the
group h
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91, Very informative. There were things brought out that
were of great value to me., How can we as a group learn how
to communicate with our fellow workers without embarrassing
them.

92. The information in E. T. V. presentation was wonderful,
but diagram made talk seem long and complicated when it was
actually very good and simple.

93. This was a very appropriate choice, since as a public
health worker, we need to be able to communicate with patients
in a manner they can comprehend.

94, Thought every aspect was well covered.

95. This was a most interesting program, and 1 hope 1 can
apply much of the information. Sure will try.

96, Study manual better than the first two manuals.

97. We needed more time to discuss this topic, particularly
in the realm of communication within the health department,
interagency communication, etec. that are ultimately barriers
to delivery of health services. Two sessions, instead of one,

"Wwould have been helpful.

98. Group discussion was slow, as we were all trying to listen
someone commented. Enjoyed E. T. V. presentation.

99, Use "Golden Rule" and we will cover anything needed.

100. Finally T. V. prosentation is getting somewhere, T. V.
program raised good issues for discussion, it finally had
something of value for us.

10l. Kot enough general interest in group discussion. Seems
to me that more specific personal problems and experiences
would lead to more interesting discussions.

102, 1If we talk to people who come to us for help talk as
they do in these meetings, communications will be poor; that
is, mumble, keep hands over mounthj chew our glasses, etc. etc.

103, Study manual material much better. 1 still would like
to know a little more about our speakers in the T. V. program.

104. A challenge of overcoming barriers in all departments
were projected with each showing a sincere interest.

105, The discussion was very enjoyable and worthvwhile. I think
the discussions will help us to get to know each other tetter
and be able to work as a group better. Our television reception
wag not as good as we need.
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106, 1 thought this week's program was the best we have had.
It was on a subject that applied to all, not only to the
public health workers but the public as well. I think we all
can improve a lot in communication,

107, Very good presentation by T. V. Instructor. Gave much

to think about and challenged us to improve our ways of
communication,

Program Number Four: Cooperation

"le  Good.

2. Very good. We should understand the person.

3. Eost helpful. Makes one realize the great need for
helping your fellow man and also accepting help in making
better relations.

4. Of 19 people 10 contributed plus group leader. How to
obtain better participation?

5. As one person pointed out in this discussion, I think
it takes all kinds to make a world and to learn to live
cooperatively in all ways of life.

6. Wonder if study manual had been reviewed in view of no
reference made to it during discussion.

7. Please identify speakers by their qualifications and ‘
prese?t posiclon; both on E. T. V. oresentation and in study
manual,

8. Blackboard notations are t 11, 1t would be helpful
to know who the speaker or teac s and what his background
is.

9. We seemed to have slipped back into our shell as far as
contributing our ideas.

10. Technical problems with T. V. reception still greatly
detract from that part of the session.

11. The success of the group discussion mainly depends upon
the leader:. The leader of today's group Was an expert health
educator having knowledge of group dynamics and rich experience.
Miss Laura Mectiillan, the leader and health educator worked as

a stimulator, summarizer, co-ordinator and increased the
qualit{ and quantity of participation. Out of 17 members: 16
participated and mada good points. The gartictpatlon increased

from 28% last veek to 4% in this veel: which is remarkable.
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12, This group has been slow to participate. Today all
seemed relaxed and interested. Only one member failed to tall:.

" 13, Drop the "funny" i.e. humorous examples.

14. The question arose in group discussion that it is
impossible to have cooperation to any extent in a larger health
department., Why can't there be more cooperation between
disciplines?~~-And in larger health departments.

15, Did not really stick to the subject and did not really go
very far into subject. Very superficial. 1 believe by this
session that members of this group are able better to communi-
cate and to feel comfortable with each other.

16, Couldn't a speaking program be incorporated to acquaint
people with work of each Department and Division? Would be
very interesting.

17. A wonderful opportunity to learn and broaden knowledge of
Health Department. Technical difficulty=-=-picture not clear--
clear speaking., How cen the personnel establish sympathetic
and harmonious relationship instead of "icy apartness?®

18. Much needed in interpersonal relationships. Since one
cannot change a person's uniqueness, how could you change their
attitudes? This is a barrier hard to overcome.

19. Very good sessions, interesting. What can be done as a
group to better change undesirable attitudes?

20. 1 don't know about everyone else, but the T. V. series is
helping me to loosen up and lose my fear of speaking in a
group, I'm also learning things about the health department
that I know 1 never would have had it not been for this series.

21, Very helpful. This should help us in our everyday
cooperation, with our co-workers==in accepting the attitudes
of others, as well as "trying" to change our own,

22, Seems as if team nursing can be improved. Team leaders
should show a more {le approach and not so much L attitude.
How can team nursing become more cooperative and make the
team members feel more of a part of the team?

g3.ffThere is a great need for better cooperation of Departmen?
ta .

24, DNeeded training alds and illustrations. Good opening jcka,

25. The presentation was much better than earlier programs.
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26. Feel that opinion of group revealed cooperation existed
among staff but knowledge of functions of all workers not clecar.
Need for sanitarian to be present at discussion., Need for ‘
better cooperation -between agenclies. D. P, W. and Mental
Healthr=problem was one of communication than cooperation.

27. One group is slow to discuss. Perhaps more questions
could be raised and only partially answered in order that
our groups and others might complete them.

28, Due to much interference, the program was often
interrupted, and often train of thought was broken. 1
especially liked the classification of personalities. In
group discussion much was brought out in suggestions to
better acquaint the department with the activities within it.

29. This was the most interesting program and therefore the
most helpful to me thus far. I liked the speakers way of
presenting the material and thought the matter dealed with
was very worthwhile. Why can't we have more programs this
easy to watch? '

30, 1 felt I was “talked down to“.in the presentation. In
turn, this decreased the effectiveness of the presentation.

31, Injection of religious concepts beneficial, but tc put
them into practice is difficult,

32, Program did not seem to pertain to reading material and
the point brought to reading material and the point brought
out could have been included in much broader topie as did
study manual. Our discussion continued to fall baeck to
purpose or goal.

33. Since the second meeting we have tried alternating leaders.
1 felt this was our worst discussion, because policles kept
*eropping up'", and irrelevant subjects. iiay 1 get a copy of

Ts V. lecture? 1 thought it was superior.

34, The group has the feeling that there is not as much
cooggrgtion between T, V. lecturer and manual writer as
cou 0.

35. Unbeknown to the discussion leader a point Wwas used for
illustration which was a small but controversial issue. Ve
will change discussion leaders from time to time. Also 1
Will try to prevent this in the future.
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36, The study manual brought out a point I had not realized.
I always thought that welfare and health agencies went

"hand in hand." 1 thought there would be complete cooperation
and understanding among both parties otherwise duties and
results could not be accomplished, it doesn't seem like. The
manual enlightened many facts about co-operation. 1 had

not thought about it before.

37. Still waiting for that "extra! something expected from
these sessions. Good Psychological Review:. A lot of extra
background material g given to say all need to cooperatel
Questions submitted in the past will be answered vhen? Uill
there be panels again?

38. A well-presented program. Very informing. The story of
the "Turtle!™"

39, 1 think this session will benefit our department.,

40. We have no supervisor in this office. The director is
part-time, 2% days a week, therefore, there is no real
leader, or co-ordinator to make this a '"we." The "I1"
relationship is predo. inate and was brought out so well in
todays session that ev:.:ryone noticed and seemed to be
interested in how we might work more cooperatively., In
reading over what 1 have written it sounds as though I missed
the whgle point. Inability of self-expression is frequently
a barrier.,

41, Points seem rather fundamental. Excellent presentation.

42, 1 believe this is one of the important keys to all
Health Programs.,

43, 1 feel that a lecture on child psychology is a complete
waste of my time. 1 am looking for rome constructive
instruction from the T. V. project} I did not receive any
useful ideas from either this 7., V. presentation or the
subsequent discussion.

44, This E. T. V., presentation was Qo preachy!

45, Program was good==left people with many thoughts but
most of them Were in regards to personal life, therefore
discussion Wwas limited,

46, Excellent presentation and brought out much discussion,
(570 A little naive.

48, T. V. program very interesting. Helps person determine
what characteristics they have.
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49. A point well made--vory, very interesting talk. .Can well
be applied to we lay people. Needs more application in
department as a whole. How can we best utilize this program?
How can we best take advantage of this opportunity?

- 50. 1 feel that two groups vould be more advantageous at one

time. The people seem to be afraid of discussion in a large
group.

5L. Program did not emphasize that cooperation starts at
home, office, publice. In that order. Ko cooperation among
employees~-none usually in work.

52. 1f we'd speak up during discussion half as much as we
do afterwards, we may benefit from this program.

53. 1 feel these discussions are very helpful to our
department and to our county.

54. 1 feel that this program will help all of us to examine
ourself and our relationchip with the department from a team
approach. R

55. 1 feel that this program today should cause us to look
at ourselves and see which of the acquired basic attitudes we
fit into and the way that we can change or grow into a ‘we'
situation rather than remaining in an "I" immaturity.

56. 1 wonder how many of the county and local departments
are partlcipating in this continued education program. 1
feel that all county and local groups could and would benefit
greatly from it,.

57. Discussion group could be more valuable if it could be
focused on the local group problems because tension builds
within individuals if the problem cannot be aired.

58. The T. V. presentation was very poor and seemed to cut
off any valuable group discussions.

59. Cooperation is second to co-ordination. Both are essential
to proper functioning of a health department staff and allied
and related agencies.

60. All departments of the health department cooperating with
one another. How to get outside interest to cooperate with us?

6l. A plan to get together is needed for organizations so that
problems can be discussed and ironed out.

62. 1 enjoyed the session ver¥ much. I thought the speaker
did a ireat Jjob %etting the point across to us. I am only

orr t wasn! onger and in more detail of the_reasons
Seopxé like this arg like they are. It was really very good.
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63. Thoe program did not go with the study guide.

64. 1 think too much time was spent on the pattern of
different attitudes, as a team would have been more effective
for our purposes.

65. Lecture helped me to "look" at myself to see how 1
could cooperate with others. Best comment was regarding
cooperation: A sign of maturity. Think manual and lecture
didn't correlate--believe some cross reference would have
blended ideas better,

66. The E. T. V. presentation was more jnteresting but not
in context with the study manual.

67. It helped me analyze myself and to recognize the fact

that there are times when I fit into each of the four basic
patterns. The manual wasn't as interesting or valuable on

this subject or else 1 was too tired when 1 read it.

68. Discussion was dense, because three or four different
personalities involved: 1 don't feel some of members
connected the cooperation we could give ourselves to these
different personalities. Not much time involved to discuss.

69. FEach department (division) should receive a complete
copy of our annual report each year. This would make for
better understanding and ccoperation between divisions.

70, In my opinion this lesson on "Cooperation" is fundamental
in establishing the real purpose of public Health. I felt
that the group discussion was under par because we failed to
coordinate the T. V. presentation with our study manual.

T. V. reception Wwas bad==-hard to understand.

71. Should the same people meet with the same group every
week or should the group meeting be mixed every week?

72. The presentation of this man last week and this week

has been so excellent that I wish he could continue. The
background and professional training he has had show in all h2
says and does,

73. This session tended to stimulate members of the different
disciplines to be more aware of the duties of others and thus
add to better cooperation.

74, All saw the need of closer cooperation among the different
phases of the health department. '

75. How do you change the reaction of a worker with an
attitude, "It's not my job" when additional service is requested.
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76, 1 feel that Dr. Heaton had a very interesting talk end
he had so much to say that it's impossible to comprehend
everything in seeing this program only once. Could 1 have a
copy of this talk? .

77. A very good presantation. Promotes self-appraisal and
better understanding of others.

78. Group came to conclusion that communication and
cooperation go hand in hand. This session stimulated members
of group to examine their relationship with others.

79. Seemed to be able to relate this topic more to our own
individual situations.

80. This series continues to consist of good fragments which
someone forgot to coordinate. Fragments being two leaders
guides, one manual and one T. V. program each week.

8l. This session helped to make you better understand why
individuals act and react the way they do, because of heredity,
environment, etc. This makes way for better cooperation when
self is understood as well.

82. These discussion groups are only effective if all persons
attend. Those persons who may be most affected may be those
persons who do not attend these discussions. .

83. 1 find the E. T. V. presentation is very informative
end valuable. The leader presents the information in a very
dynamic manner. ‘ _

84. Very good! This is one of the best yet. It applies to
each person no matter who they are or in what job.

85. Please, send better questions for discussion leaders.

86, Would like more direct influence as to actual goals we
might seek to achieve in various lessons.

' 87. More participation in discussion by members of group then

in any session. Construction session, several ideas proposed.

88, Our department most always thinks in terms of "“We" rather
than "I." This is probably due to the good communication.

89. Where do 1 fit, as a sanitarian?

90. There is a great deal of room for improvement throughout
the staff. 1If each person would do their best to understand

-others and cooperate with everyone as best you can things will

run smoother.
\
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91. We need more cooperation within the staff and within the
different professions in the health department; such as
sanitarian and clerks, etc,

92. Had an interesting discussion on barriers of cooperation
between the staff and other departments and agencies that the
health department come in contact with., We need a better
understanding of the facilities of other departments.

93. Need more discussion time~~takes approximately ten
minutes to break ice and got started--must stop at 5:00 p.m,

94, 1 definitely feeal we need more cooperation in our
department. There are clusters holding us apart and I would
suggest a staff meeting monthly to discuss problems that
have como-agbouty,

95, Time allotted for this program is at the wrong time of
day for me (end of work day). Time allotted for discussion
is "short! and by the time 1 get my "thinking gear" going
strong, it's time to leave--(Could be a good program but I do
think it is too rushed).

96. There is a realization of the need of harmony for
cooperation between agenclies, departments and also within
like groups. Ly thinking is that a "good-will ambassador"
from each group meet, together at gppointed times to discuss
problems and misunderstanding could smooth nut these problems.

97. Keed better cooperation in our own department.

98. The past two "lessons" were gost informative  and
interesting.

99. ' On our programs progress it is easier to look at our=-
selves and be honest as the subjects apply to us.

100. A periodic reminder of cooperation is good for any groﬁp.

101. I sav this program at home because I was off, so I
missed the group discussion. I do feel that is an important

part of the program. The E. T. V. presentation was much more
interezting this week.

102. Ve were especlally pleased to have Dr. Sutton visit us
for this viewing as this was by far the best E. T. V. in this
series that we have had the privilege of watching.

103. We are a small department and had started group
discussions like this several years ago. Vhy not have
meetings of heads of divisions of large departments for such
discussions?
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104, Very helpful toward understanding each other and
ourselves. Changing leaders and recorders has doubled the
group's interest, presents problems but advantages outweigh.
How to get a previously very interested member back into the
program? Quit because of group blunder. Ve're trying to
warm up the situation.

105. I have received a valuable amount of help at all sessions
but feel this was the most interesting one. ‘

106. Many points of value were brought out.as to different
personalities which helped us to understand each other better.

107. This was a much better presentation since all could see
and hear.

108. This was the most interesting of all programs, it
applies more directly,along with communication program to our
health program--How We can bs more effective in our relation-
ships Wwith our co=workers and also with our clients

who come to health department for services.

109. T. V. presentation lacking in offering solutions to
achieve good team work.

110. Why does the T. V, présentation not follow the manual?

111. The program was interesting but I don't think he actually
talked on the problem of cooperation., He described the ‘
different types of personalities instead. How does the study
manual help us when nothing in ‘the''manual”is really mentioncd
on the T, V., program. .

112, Very good, but should have given suggestions as to how
to handle different personalities.

1i3. The study was well received and well presented by the
speaker, It created a good deal of thinking. One person can
accomplish a great deal but two working together can accomplish
three or four times as much.

114. Very interesting speaker. This subject was helpful to
us in our department as all people could improve on cooperation.

115, WOnderful.\ Can we have more of this?

116, All information from the course so far should refresh
one's memory and give one a brighter start in getting along
with others. .

117. Dr. Heaton has some "excellent food for thought" and it
is up to "us to start action."
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118. I like the bird singing in the background!

119. In what way could the nurses and other members of the
staff get better acquainted?

120. This program helped us to see ourselves as others see us.
One of the most valuable assets of our work is cooperation.,

121. Excellent. This can apply in everyday living as well
as to Public Health.

122. One of the best ways to solve a lot of our communication
end cooperation problems would be to establish an "Information
Center! for the State Board of Health.

123, T. V. program too simple in language and presentation.
He's talking way .down to’ his..auidience. Vle're not third-graders!

%hy not vary the instructors on T. V.? Same old face gets
oring.

124, Why did we get presented attitudes and life pointers
for cooperation?

125. I think the programs are becoming more interesting.
126. Sacrifice yourself and forget about what you have
sacrificed.

Program Number Five: Culture and Community Health

l. Program on T. V. very interesting and some good points
brought out in group discussion.

2. The dialogue was too fast for the 'average' person without
background (1) .ro take notes .(2) _to glean the thoughts that
vwere being rapidly thrown at listencrs. '

3., 1 did not gain very much knowledge that will assist in
my job.

4, Most interesting.
5. Very poor presentation.
6. Evaluate your own cultural standars. lMore communication.

7. It seems to me the program and discussion were very
informative.

8. Group discussion greatly participated in relating to
situations locally. Note; "I feel program was better
presentation on communication than the previous one.
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9, Valuable and helpful information to help reach,
understand, and communicate with people that are seldom
reached.

10. Most valuable for people in social work, health, or
any community organization,

11, Helpful in understanding the feelings involved that
influence opinions of different cultures.

12. Ve know that change is necessary for progress=-=-yet you
imply we should accept the different cultures and customs
without trying to impose our way of thinking upon others. We
need to know more about where to draw the line and how to
compromise,

13. I was not able to participate in group discussion. 1
think & role playing illustration would have "livened up"
the presentation.

14, It occurs to me that all these topics are just being hit
to scratch the surface, or give an awareness. There 1is
little tie~in from ona to the other. ' The manual might give

a few references for further study; short courses, and work-
shops available might be announced later,

15. Would like to have additional programs in this area
(Health Officer).

16. Discussion increasing.

17. Group discussion and participation are improving. The
T. V. presentation was excellent.

18, 1 had not read the study manual for the day, but did feel
I benefited from the session.

19. Not as good a presentation as the last two but far, far
better than first two.

20. T. V. reception not as clear this program.

2l. Too broad a topic for half-hour discussion on T. V.
and in groups. ‘

22, 1 felt too much was presented for a one-half hour session.
One phase of the effects of culture on public health work
would have been more beneficial.

23. 1 feel that the E. T. V. presentation was very repetitious.
The general tone of presentation was very "hum-drum,"
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24, This is a difficult topic for discussion. 1It. is impossible
to look at ourselves objectively.

25. T. V. program did have repetition. Use more visual aids,

26, 1 felt one of the situations should have been discussed
fully.

27. Good subject but presentation could have been much better--
no charts, blackboard, etc.--Were used and should have been.

28. Could not understand speakers in film--poorly enuncilated.

29. The speaker spoke in monotones and their remarks were tco
repetitious.

30. A personality determines the acceptance of a program.
Dr. Peaton is tops.

31. This was a terribly unresponsive group--a social Worker
who should be participating and wasn't~=-majority of group did
not participate. Can you really expect learning to take place
under these circumstances?

32, Illustrative material on program might have stimulated
discussion.

33. E. T. V. presentation should be conducted on a lower
culture level.

34, Discussion=--very interesting and beneficial. T. V.
presentation still lacks interest-holding value for full
half-hour. Why do speakers on T. V. use terminology for
Ph. D's instead of secretaries and others for whom the
program could be most beneficial.

35. Director again monopolized the discussicn.

36. Let's face it=--I1 don't think the T. V. personalities are
such that they warrant being watched for the length of time
they are broadcasting.

37. 1 was delighted to note“the-sxcelleiit partiéipation-of
non-professional staff in this discussion.

38. Were fortunate to have the County Director present. We
found some of the old remedies quite entertaining.

39. Good presentation. ifuch interest. Good discussion.
40. Very interesting and apgropriate as to time it was

presented. Very helpful in helping students to understand
why families sometimes act as they do.
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41, The pressntation was well presented in relation to what
Wwe, as nurses, have to experience during daily contact with
persons ¢f various cultures.,

42. Could not understand what was being said.

43, 1 felt that this was a very good subject to discuss: for
I have experienced such culture barriers in my attempts to
work with many patients. 1 feel that this program has helped
me in forming plans in working with these patients.,

44, NMore basic factual information pertinent to the topic
could have been given the viewers, The study manual was more
interesting than the television discussion. 1t seemed more
explicit.

45. 1 probably expect too much as 1 have been over this so
many times. (Health Director).

46. Best T. V. production to date. luch was review but
valuable. We need to be pulled back to reality and encouraged
to listen to our patients, before we start talking so much.
47. 1 feel that somevhere in the service of public health
where we are trying to influence and improve others ideas

and cultures, that our own attitudes may be improved and
influenced as well as those of others.

48, Excellent discussion. (Student Health Educator).

49, Best yet. (Physical Therapist).

50. This was a most valuable T. V. presentation. Very
exclting and interesting. (Nurse). Are copies of T. V. talks
available?

51, The content of T. V. was good--but not a good delivery.

52. Dialogue did not stimulate interest és well as some other
type of presentation.

53. Don't judge people by the way they live, give them a
. chance to do better--FIRST.

54, This could have been more interesting as a one man show
in my opinion,

55 After vieving the film, I feel much better about some of
the families I thought - I“have failed ‘to' motivate.

56. IMuch effort needs to be put into the presenting of program.

57. Very good session.
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58. Perhaps the use of animated characters acting through a
specific problem and shoving.how it might be solved would
prove beneficial.

59, E. T. V. interest lovw, message doetn't seem to get across,
too much time on one thing.

60. You ask questions but give no ansvwers. &add cartuons to
stress examples,

61. Very uninteresting lecture--please give consideration to
making improvements both in delivery and in information.
More facts should be put forth.

62. DNo value at all.

63. The programs have been very informative and if the
material presented could be utilized our work would be more
effective.

64. 1 think the programs have been good in regards to
stimulating thought. Hopefully by rational thinking, self=-
evaluation, and a keener awareness of the use of self in
inter-personal relationships, health services will be
improved and greater job satisfaction realized.

65. 1 do feel that both the T. V., and the study manual and
the group discussions are helpful and interesting. 1 feel
that I do need to reevaluate my feelings and to be able to

. understand more of our patients and their motives for coop-

e eration or non-cooperation. 1 feel that these sessions are
helpful as a foundation for specifics later on in the series.

66, E. T. V. presentation was very informative. I think the
value was very high to our group.

67. The T. V. presentations are very interesting and if
applied to our every day life, will be helpful.

68. The format of 2 people discussing’ the problems'dxd ‘not
give me a feeling of being a part of their discussion.

69. Our leader's comments Were very interesting.

70, Interesting comments pertaining to communicating *o
people and putting acrors health 1deas.

71. We should have discussion leaders that are on our level.
1 enjoyed the secretary today but 1 did not enjoy the
physician last week. (Typist).

72. Good program.
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73, Two men seemed to talk too much to one another and not

to uss, Also, they used the tarm Y“culture”" without really
telling us what it actually meant to them. My idee of culture
is very different from theirs.

74. We wondered what the State's lssue on flouridation
would to to various culture groups, especially since this
would be a forced issue.

75. Very helpful in my work. The most beneficial thus farl!
(Nentist).

76, People fear things the most that they understand the
leasts This is often the problem in Public Health., Why not
someone interviewed on program from grass roots people to
give hetter insight to their culture?

77. Best group discussion yet! The word "culture'" brought
many varied comments.

78. Best session yet! As far as group discussion is goncerned.

79, There is a great difference in culture and to change
anyone we should give individuals something that they under=-
stand and desire.

80, The manual was very interesting, but the presentation
was not nearly so interesting.

8l. The information received each week is very valuable to
one wvho is actively employed in health services.

82, Group discussions were very beneficial to all discipli-
nariee,

83, Promotes a great deal of self~examination in how to deal
better with our clients.

81;.1 Very good and helpful in H. V., office, clinic, and field
visits.

85. This was very intevesting and was helpful in our
evaluation of ourselves as well ns people wa serve.

86, Beneficial to all, the individual, the family, the
community, and the pubiic health workers.,

87, liost interesting. Thought provoking. Leads to selfe
analysis. Group gets into discussion of related problems.

88, The comments of the study manual is very good this week.
how what we need most ars practices ¢f what we know., How can
we very tactfully do all these wonderful things?
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89. Discussions are more inclusive of group. Still too large
a group.

90, Interesting., Some very good points.

91, It is very important to see the whole picture of situation
before trying to influence a change.

92. A lot of good thoughts to work on in improving better ways
in dealing with people we work with.

93, Interesting and informative presentation.

94. Program presented many questions. Example; How do you
find out what people believe? I do not think the answers
were given., .

95. 1 did not find this to be as interesting ss pravious
presentation.

96. Group discussion was very good today.

97. This program presented a very important aspe.t of Public
Health work relationships.

98. Very informative and interesting. (Secvetary).

99, What are the Blinders of the Health Department? What do
the people of our community respond to?

100, HWe ore more interested in E. T. V. than in group
discussions. We are following through but the group discussions
do not hold our interests as E. T. V. does.

101, A good session. (Statistician).

102. Some group discussion indicates that the mentally i1l
are completsly or partially outside the "culture" of the
tsubeulture." The "thorapeutic community"” idea is quite new
to this group.,

103. Feol these programs are helpful. Discussions 1nterost1ng,
stimulating, and helpful. .

104. Reception was so poor we could hardly get the program.

105. Poor T. V. reception=--in sound. HWish E. T. V., study

manual, and discussion guide would have been gloser In content

and focused on the same and fewer ideas. I. V. Pto%sam could
improved with use of visual aids in addition to two heads,

106. Discussion dbrought out an opening for discussion which
was more infoimative.
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107. Refrain from usage of "lower'" because this in itself
creates a barrier that defeats the entire purpose.

108. T. V. reception was very poor and need better antenna.
Will there be more programs oin culture?

109, What is your interpretation of motivation?

110, All members contributed today.

111. There is much more to Public Health than nursing!
112, This session made the Public Health worker more aware
of this need te seek out the different community leaders,
and work with them in order to better reach the patients
needed to be contacted for benefit from Health Dzpartments.
113, Vork with leaders, not against them.

114, Includo one or two debatable questions for group

115, Good "exposure" and "aﬁareness." Rather broad coverage
of such large subject.'

116, Certain observations caused a changehin thinking.,
117. Group discussion is more valuable and interest is greater.

118, Speakers slurred last part of each sentence, and some
of thelr words Were not audible.

119. tle were interested in the program presentation and we
were disappointed because We were not able to view and hear
the program. We called attention to Paull's book in our staff
library. Why was the program not presented?

120, Ilio program on T. V. 4/3/68. Henderson.

121, “NO RECEPTION" Could not receive program. 4/30/68.
122. A tremendous handicap.

123. Very good!

124, The speakers Were too well educated; 1 felt that they
were talking either "down" to me or “over my head." Could we
not have Dr. Heaton again? _

125. The men on T. V. Were very hard to underétand.
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126. A community's ways of thinking and believing can't be
changed overnight. The community must be educated to a better
way of public health. The local health department has a
great responsibility to the public and a wonderful opportunity
to serve the public through this method. Health educators,
dental hyglenist, etc. should be employed to teach better

health measures through school programs, community meetings,
and T. V., programs.

127. Good discussion for no T. V. viewing,
128. What 1s culture?

129. The presentation was very gobd and the T. V. did not
cause our eyes to hurt as they did at one time.

130. This group expressed their liking for the way their

group is functioning. The leadership for leading the discus-
sion is being shared. A recorder or summarizer gave a simple
statement or two of what she felt the meaning of "Culture and

- Community Health." HMembers told of instances in their division
where public health workers "looked down" on soie patients or
clients ‘and ideas were expressed as to how public health workers
“could treat clients with respect and learn to listen to and
learn the language the individual in his group usecd.

131. Film was good and gave stimulation for a good discussion,
132. What is middle-class culture? |

133. T. V. presentation not very well presented. Dr. Heaton
is remarkable and impossible to follow. Would like him as
teacher of each class if possible. Define culture--~all levels.
Define vlasses of people. Uho places people in classes?

134, Community groups rather than one person. Culture is
the vay you live.

135. Do not believe the reported apathy of yourg mothers in
Mlami in 1960. Dr. Gallis, himself, has been found to be

wrong many times. Referring to the recently reported starvation
in 2/ . C. counties, why do people bellieve such rantastie
statistics created on somebody's desk?

136. An awareness of the culture of others help them to
chinse and understand how to live a better life in thair
cuiture,

137. An avareness of the culture of others help them to
change their own culture.
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138, Stimulated interest in my efforts in improving communi=-
cation and made me more aware another culture resisting change,
1 would have appreciated a dialogue representing the two
cultures. ‘

139. T. V. presentation and leaflet too repetitious of each
other. One would have sufficed.

140, We decided that change of habit is often needed rather
than education, etc., ,

141, DMaybe a discussion of aids to habit change. How do you
influence group behavior towards change?

142, In comparison to the last two programs, this one was
lacking in many ways. Did not hold interest of group.

143, This is the worst program to be presented so far!

144, 1 think it was very good. How can you reach people
about health?

145, 1t is well to familiarize ourselves with our clients
views on the matter involved and start from thera.

146, This discussion between tWwo people was & very monotonous,
slow program.,

147, Poorly presented; not interesting.

148, If some o: the ''soap opera" programs could have some of
our public health problems written into them and then have
them solved or an appropriate follow up written into them,

it would have a tremendous influence on people who stay at
home. Many times in visiting clients, they will not even talk
to you until their program is over.

149. People don't like to be forced to changes, if they don't
understand vhy., Vhy do people accept changes?

122.. A vorthewhile study-=-all of us need to take "blinders
(o] oM

151, Introduce speakers please!l

152. Important to recognize the difference. in culture.
153, Culture is a very challenging part of our socliety.
Public health workers do need to be very understanding when
they contact people in community.

154, Very dry E. T. V. presentation.
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155, DlNore of Dr., Heath.

156. This was too far above my head. If it had not been for
my manual, I would have been lost.

157i A need for more understanding on culture and community
health.,

158. One can't improve culture by force--takes patience,
understanding, and education. *Had not read manual.

159, Croup leader good.

160. Boringl

161, What methods can be employed in Public Health to reach
people who ere in e different culture group and thus eliminate
frustration and ireffective use of the workers time and
energlos and get service delivered to the community?

162, We were given the problems but no solutions.

163, Th. T. V. participante would have been more helpful if
they had more Public Health knowledge.

164, E. T. V. too hypothetical and not as relevant or
pertinent to our situation as have been the others.

165, This program wasn't too beneficial to clerks.
166, Overlapped communications too much.

167. These should continue (maybe less frequently such as
once a month instead of once a Week) for years to cone.

168. Best program. How We may get individuals to tell us
the truth instead of what we want to hear.

169, Valuas, time.

170, This unit had very little application to us. Laboratory
Division.

171. None of the information was specific enough. It needed
examples to illustrate vague ideas presented.

172, What was the point? Was there one?

173, 1tlot at all applicable to lab workers. Said all the
obvious cliches about the lower class community., tothing nevee
vwhy bother?

174, Program should be held at a later time in the day.
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175. Ve have included Mental Health Representation and this
adds much to our small group. Ivanual very helpful this time--
T. V. better with two people in conversa:tion.

176, 0. K. What techniques are used to change mass cultures
in their thinking and beliefs.,

177. Important and basic--T. V. and study=--Well presented,
178. VYhat can be done to get the people to accept our program.
179, Thé program was rather dull., I feel it would help if

it discussed specific types of rroblems instead of being so
broad in scope and just skimming over a few non-specific .
points, How can one discover who is the opinion leader in a
community? How would a health department organize a community
social to put across a program?

180, Culture covers a large range of attitudes,.

Program Number Six: Our Public Image

1. E. T. V. very goad.

2., Very good presentation. ] can certainly improve in many
ways., How can we change ''nesative attitudes" in our staff
towards the disadvantaged?

3. Most interesting so far.

4., Excellent program!

5. Thought speake» was very interesting. Tried tvo convey
ideas through examples. Lot so "cut and dry."

6., lost interesting program thus far.
7. Program helpful to image shown to the public.

8. One of the most helpful sessions in the series--T, V.
presentation excellent.

9. Program was thoroughly enjoyed. By covering so many
subjects, the chain of thought was not broken,

10. 1f more of the presentations could be presented in this
fashion, the series could certainly benefit.,

11. The problem was well presented and well received. Should
we change our clinic hours and stay ogon until 6:00 p.m. for
theheo?venience of a very few who could have attended earlier
anyhow
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12, Program very interesting and well presented. Subject
matter of prime importance in any department, but especially
a small one. Our department is a good example. (Yadkin),
13. Perfect presentation. So like each days activities.

14, Everyone seemed to enjoy this program. A good laugh in
Public Health is better than any medicine it has.

15. It makes one think, what kind of image do I give? .

" 16, Excellent program. lilss Reed was a joy to hear.

17. Presentation by E. Reed was very good. Gave us something
to think about in our own daily work.

18. An excellent program for s3lf-analysis.

19, Elizabeth Reed did an excellent job of presenting how we
sometimes look to others. Ilot only did 1 see others, but also
1 saw myself as I must have appeared to others,

20. Participation better than ususl, but the content was not
really of extreme value. A lot of sharing experiences,
through~-great fun,

21, Refreshing change of pace in T. V. presentationi
"Stepped on our toes." Excellent! Comments by additional
participants in group discussions beneficial.

22, This was to me the best presentation of the entire
series so far. Both the T. V. presentation and the study
gulde "hung together." Delivery was excellent and content
above expectations!

23. This series is very pertinent and relevant!
24, Group discussion difficult in that some hostility dis-
played as to content of complaints=-~necessary to rechannel
discussion soveral times=-=-Yery good I. Y. e

25. HMore actors in the role playing would have given more
interest to the presentation.

26, Very good==the best yete=-would like to see more of this
type program.

27. Study manual very ood.. T. V. amusing entertainment.
Got the point across well.,

28. QGood food for thought. Study manual material excellent.,
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29, This lady's presentation, in my opinion, was excellent!
If we would all follow her example, there would be no need for
any other presentations. In other words, this covers the
situation.,

30. Most interesting class yet. The discussion was also
best=-1 think we understood this session better than the
others. Have each person know what and what not to try to
tell, or put over to patients. A clerk not to give out
information concerning anything a Dr. or nurse should.

- 3l This was the best program of the series.

32, Very interesting program. Our T. V. reception better
today. Robeson

33. Our reception was much better. The presentation was both
amusing and beneficial.

34, This was the best program of the series--our department
seemed to enjoy and discuss this program more.

35. 1 feel we do have a bad "Public Image" at times--mostly
because of lack of understanding on the public's part. 1 would
like to see a series of articles in the ?aper on "What the
Health Department can do." “What we can't do."

36. We finally had a program that stimulated discussion. The
program was easily understood by all personnel and not the
usual "lecture."

'37. First be informed on all activities of your Health Depart-=

ment-=-take a look at ourselves=-our image.

38. Follow through is needed with all complaints.

39. DMore than any organization 1 feel the health departmont
should put forth their every effort to help the publie, not
only, as we are servants of the people and they are responsiblae
for our having the positions we hold and we should not let our
public dewn not only as an image but because we are roally

and truly interested in them and should let them know it.

40. Who is responsible-=firgte-=for handling complaints==the
Health Director or the secretary or some outeide agent?

Ql.be;his delivery good. (T. V.) What do we want our image
to .

42. Should l.ave had more shows like this one!

43. Please demonstrate the proper approach for effective
home visiting.
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44, tVlays of dealing with difficult problems in field
interviews would be appreclated.

45. The T. V. presentation was most interesting. The
speaker, by us’ng examples, was able to get the message
across most effectively. :

46, Very good presentation, Forceful way to get important
points across. :

47, Would it be possible to include references that would be
of value on some of the materlal presented? If so a list of
publications, visual aids, etc., and the source of their
availability to accompany the study manual might be helpful.

48, Our group found this very true to life, and they enjoyed
it as well being true to life and working conditions,

49, We need more staff meetings!

50, Could we have a program showing the value of the nurses
work and sanitarians work closely related and vice versa.

51, Colorful speaker.
52. Very painful in seeing some of yourself.

53. The T. V. presentation covered the subject quite fully .
and adequately.

54, Program brought out a lot of good points. ifakes you stop
and think if you sometimes appear uninterested or unsympathetic.

55. "Oh, iZ we could sea ourselves as others see us."

56, 1 think the presentation and discussion on, "Our Publiec
Image'" was very interesting today. 1 think everyone should
take into consideration the four objectives. Ilost of all

"Be Fair" to everyons regardless of status, and always remember
"Nobody is just anything,they're something."

57, This program was much more interesting. Comedy spices it
up

58. A few practical lessons on living and working with our
publie.,

59. The discussion was very good. I especially enjoyed all
the different monologues.

60. 1 think this session prompted a very interesting discue-

sion 1 think that it made us more aware of the value of
compialnts.
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61. Illustrations of how we work very good. Could we have
examples of how we should work?

62, Dlost interesting prograﬁ presented! These phases of
public health should be discussed further.

63. Still proves that listening long enough to a person
who 18 talking will help all the way in knowing how to answver
the publics questions without referring to further parties.

64. The general staff can do more to help patients. With
the present staff specific directions should be given to
patients and questions asked by staff members as to whether
patients understand instructions. 1 think a number of us in
the group discussion feels that a lot of the things digcussed
apply to someone else. : ‘

65. This Was the most lively discussion we have had. Ve
needed far more time!

66. Good actlng. Well-put.

67. This makes you take a second look at yourself and your
department.

68. It was presented to hold attention the best of any that
has been yet. This lady should be commended for the excellent
Job. Are there any more programs to be prasented in the way
this one was?

69. I think that thiis has been the best program.

70. Discussion following this session very helpful.
Resulting in each one trying to see himself as others seem

to see him, and using the points brought out by liiss Reed as
guidelines it is felt that each of us will be more conscious
of these and try daily to improve with each performance of
duty. This session seemed to create more interest, certainly
had more and bettexr discussion.

71. A very good program, 1t is my opinion that in order to
make a better nghi;§ image it will be necessary that we do
so within our own office first among our own staff.

72. Patience.

73. This is the very best presentation that I have seen.

The group discussion also seemed to be more meaningful and
meet more needs. The lead in questions or suggestlons, "What
do you want to discuss?" was very goodl
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74. Complaints are handled by explanations through communi-
cation and complaints come from misunderstanding. Also, I feel
that the feelings of each individual influence the way you
handle any given situation.

75, Very good speaker. Should make each of us take a closer
look at ourselves.

76. This was the most interesting program thus far. It was
both entertaining and enlightening.

77. Presentation probably reached more disciplines than any
other thus far. '

78. Program more suited to all Health Departmeﬁt personnel'
than previous programs.

79. Listen attentively to all persons by telephone and person.

80. This secsion was very interesting and most valuable.
1 think it gives us a chance to really evaluate ourselves.

8l. 1t would have been nice to have liiss Reed give us the
correct way to handle cases in some instancas.

82, Why was North Carolina selected as one of the states
for this T. V. series?

83, Speakers voice too high pitched, speech too rapid to the
point of poor audibility,

84, The T. V, presentation was the best yet. The speaker
was very amusing, but more important, her portrayals were all
true, or could very well be true.

?5. 1 think thai this discussiof was very interesting, and
t somehow pertains to some people that 1°have met.

86, Continue to improve our Health Departments! image by
putting into practice some of the principles given in study
manual end in the discussion group.

87. 1 really enjoyed the speaker especially when she used

‘examples of situations.

88, This was the best program of the series. Can We have

somothing more on noneverbal communication?

89, This is the program that we really needed for we are

11 guilty of doi he thi . V.
rasEhcation and efedyene tas ‘TApES,hgun in the 1.V

90, This was the most "viewable" presentation we have had.
No difficulty in being able to listen.
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91. Very refreshing. We sometimes forget how we look and

- act to other people. ile all have non=-verbal skills, and should

be interesting person, recognizing other peoples feelings and
have control of our own feelings.

- 32. 1t would be good if a survey ceuld be taken of the

public image of our Health Departmente in North Carolina.

93, ﬁell presented. Our image could be the reason why many
people do not use our services.

: 94.. 1 think this is something that happens seldom but

should watch ourselves when trying to communicate with others.

~

95. Cleverly presented. Basic and important considerations.

96. How do you satisfy a petient that has to wait a long
period of time due to shortage ‘of staff, etc? ‘ .

97. The presentation was very forceful and "dOWn to earth."
The leader was charming.

98. Presentation very good, interesting, amusing but very

informative and illustrations very true as I have seen many
such situations and may ‘have been viewed by someone as one

such example.

99. This was the‘most‘interesting of the presentations to
me. I am most interested in an approach to effectively
reach those in the economically deprived groups.

100, This is the best program presentation to date. Role
playing method very effective. Can role playing be used in
other programs? .

’a
J

101. The T. V. presentation was very good. All members of
staff seemed to enjoy it. Program made me feel that we as
a department can do much to improve their imsage. :

102. Speaker did not speak distinctly but was good actor.
Study material was rather limited. Back page is wasted for

‘all practical purposes.

103, Very adaptable. N

104. The presentation was excellent as well as interesting.
True to character of individuals. How do you introduce sex

education, morals and pattern to adolescents when the school
board and principal refuse filas and guidance from all sources?

105, 1 think illustrations were true but a. little far fetched

'_ or over exaggerated..
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106, Best one yet. Was disappointed that she didn't charac-
terize nurse more. There is much she could have done.

107. Would like to have seen more emphasis on how to properly
handle some of the complaints we recelive in addition to
showing us how others see us., '/

108, Delightful. 1t is so much easier to learn when you can
laugh and be happy. . Very practical and helpful.

109, fhe dog warden wasn't representad, nevertheless, the
presentation gave us food for thought. This led to one of
our livliest group dlscussions thus far. '

110, Although this appearec¢ to be directed more to clerke
it had a real message for all of us. Could we use this approach
for more sessions? ‘

‘111, Sorry this is the last one really. Very good!
l12.“Very informative in my role as clerk and receptionist,
llﬁ. Introduction music needs to be more lively.

114, Part of discussion on staff meetings was very valid.

115, This really gave me something to think about. <Certainly
it makes us extremely aware of the impressions we must give.
1 personally plan on working on improving mine as much as

- possible. 1 suppose this would be a very communicable thing,

' passing on to other members of the department.

116, This Wwas most interesting and valuable presentation
thus far. _

117, Suggesttthat there be some kind of interchange of
information from each department head, thus keeping each
) department informed along any change in policy.

118, Interdepartmental bulletin could be of value in letting

each department know changes made in policies in individual

uepartments. | “ :
, .

ll9.» Should you know something about each department?

120, Only small proportion of group participated verbally.
Group didn't seam at ease with each other. Does our large

staff want to be better informed or periodically updated on
'health 5? artment programs? If so, how can we implement

[ oo nterest ; ' o :

121, Best television presentation we have had.
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122. Absolutely the most interesting program to date. The
first program to cause spontaneous discussion.

123. This was the bést film to date. Response of groud Vvas
better, 1s the customer always right? Sometimes it hLclps to
be assertive.

124, Our group discussion was not nearly as effective today

"because everyone was reserved because everyone knew a health

educator who was concerned with our not following a strict
format Wwas present, /

125. Best yet.,

126. This topic was presented in such a way that it was
both entertaining and educational. - It was presented so that
it met the needs of all the group without seemingly "talking
down" to the remainder of the group. Elizabeth Reed was
marvelous. - ; :

127. Elizabeth Reed's skits and comments were both enlightening
and entertaining. Too often we are not conecious of our :
impression on others as representatives of our health
department, ( ‘ ‘

128, Elizabeth_Reed's enthusiasm was contagious and our )
viewing audience "caught it." Could we have more of the same?

129, - 1 feel this program is the best so far. The narrator

offered examples easily recognized and exposed public health
workers as others see them. 1 feel we need to be reminded
more often. It stimulated interest in discussion aftexward.

130. This was a very good period. Even though Miss Reed

- overemphasized her points they were well taken ana so charac-
~teristic. _ ‘ ' \

X i

131. Very goos presentation. Examplés seem to make us think
about our image to the publie.,: , . ,
_ { -

[y

Questiong_an 1swers

N

Program Number Seven:

1. 1If a competent secretary can’make a $10,000 & year man
become a $25,000 a year man, what does this person do to
increase the competent secretary's salary?

. t [ '

2. Turned into a real "chip on the shoulder™" grip session
almed at administration. S : -

3. Programs aimed at people who cannot do much about situationc.

4, Many thqughts were presented that vere good reminders.

L
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5. 1t uas a great help to me. Can we hsVe a staff meeting?

6. 1 am very interested in the courses that we will have in
September.

7. 1'm looking forward to any series concerning definite are
\

8. An excellent Staff Confcrence.
9, 1 am looking forward to the E. T. V. in September with an
administrator in charge. This is a small department, and
there is too much talking during program. 1 will enjoy
the programs more when they become more specific.
10, Have enjoyed and profited by E. T. V. study manual and
group discussion. Looking forward to September.

I
11. 1 like the question answer program very much.,

12. The panel discussion was good in the form of a review of
previous sessions. ‘ |

13. Comments on Coooeration were good. Programs have been
beneficial. '

14. We are having better discussion each gsession.

15. I think it would be valuable to have study questions

_(similar to the ones the group leaders have) for us to ponder

over before the T. V. class. 1 never think of suitable
comments until after it's all over.

16. The panel gave a good review of the questions presented
to. them. .

17. Presented opportunity for self~evaluation which could
be most helpful in our performing our jobs.

'18. The best thing that has happened to this group in six

months.,

i

7 19. How do you get help or. cooperation from welfare when we

are glad to seek their help and conoperation or give them
help. All they seem to be interested in is whether they

- have to put out money or not? They are not or do not seem

to be interested in social work or helping with health problems.

20, I think this has been a most helpful presentation and I
am iooking forward to the next series.

21, Enjoyed this presentation very much and as a whole

thought the entire series vas well worthwhile.
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22. The beginning of some good possibilities for future
programs., , _

23. This series was very helpful--we didn't get too far in
accomplishing changes in our department '"ice" but at least we
have some background in understanding now.

24. The expérience was good and I look forward to continuing

.education in the autumn.

/

25. This geries of progréms has been very beneficial to me
and I know that in the future I will try to be more aware of
the impression I present to the public and co-workers as well.

26. 1 feel that those who were at all the program series should
have been able to discuss the program more fully.

27. In general, I thought it was a good series of programs.
28, 1 think the study manual and the E. T. V. pPresentation
should be a little more closely related. I could not get the
connection between the two. :

29. I don't seem to get very much from your panel discussions.

. Could not understand speakers. The best programs were the

ones that Dr. Heaton gave. His presentation was excellent.

30. Too few of the group participated in the group discussion
although efforts were made to get all members involved.

3l. In September we should have coffee before T. V. training
session. This would make a more friendly meeting.

32. Re: Future Programs-=-How about asking local people who
have strong programs to present programs or participate in
group discussions on T. V. ; .

33. will yod sepatate large from small departments for
evaluationg? ’

34. 1 felt the T. V. presentation had little relationship
to the work of a secretary, or suggested any concrete ways to
improve interpersonal relationships.

35. Definitely could not relate T. V. presentation to Study
Manual, ; , -

36. 1t was a good program series. The biggest single fault
1 see is that the proirams were geared to_ serve a group of
persons of a fairly high educational level.

37. Just hope next series of programs is more interesting.

38. This series never answered the question of all of us--
"What is Interpersonal Relations?"
P : /
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39. I think for a program on Interpersonal Relations the panel
should have included more disciplines and not just a nurse

and Health Director. This is the type of’.situation that

causes poor staff relationships!

40. i did not see a representative for clerks or sanitarians
on the panel,

41, Why not a more positive answer to the questions in todays
session? :

42. 1 feel this conference reached the conclusion that any
good staff meeting of a local health department would reach.
I hope that the information presented in this series will be
interwoven in the planned series beginning in September.

43, Discussion points'in plénning for fall and T. V. (1) A
better physical set-up, T. V. in health department (Very
disturbing to be in school--many interruptions).

44. Plan for two or three groups and encourage secretaries,
sanitarians, etc. to plan to participate. :

45.A Appoint committee to solid group discussion leaders and
recorders.

46. Quality improves with time. Time well spent for overall
increasing effectiveness of health services. Could there be
a place for continued groups? Who would continue the
planning?

47. These programs have made all of us take a good look

at ourselves--as others see us--as Wwe see cach other. Also
there is more awareness of improving comnunications, etc.
that was not as apparent before. .

48. Communications imprdved among staff members. Under-
standing more fully responsibility to public in serving.

49. Helpful in relatidns with dther‘people in our daily work.

50. The program participants came-across veryjpoorly. Speech
was not understandable. lMrs. Holly was about the only panel
member who could be understood. '

5l. This has beon an interesting and worthwhile experience
our discussion group has been able to exchange various views.
1 hope we're not anticipating great changes in our health
departments to prove the worth of the presentation but I do
hope we have a little more insight.

52. This was most interesting.

"’

_‘«
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53. I think we could have benefited just as much from having
Just the study manual and group discussions (leaving off T. V.
presentation).

54, Panels aren't as beneficigl as other type of programs.,

55. More pronptness might help our public in thinking more
highly of our department. 1t is our public whom we are to
please=-=more than ocurselves.

56, . Suggest that a monthly bulletin be published. This would
contain new services of each department, new suggestions, new
recommendations, new practices, new procedures, also include

news of any of the personnel themselves=-=changes in personnel.

57. All of these programs have been good. I feel we can
continue to improve this, by getting to know the work of
other departments. It would be good for the entire staff to
have meetings (combined). Perhaps an interpretation of the
annual report vould be interesting.

58. Getting together in small groups to know each other better,

59. Suggest having monthly paper or circular in who department
with different departments contributing news, changes, etc.

' " i
60. Suggest having each department interpret annual report
statistics to whole department in Staff Conference with
emphasis on programs contributing to the statistics.

. 610 This has been a very educational and pleasant experience.
There are many things that we need to know about our own
department. Suggest review by Department heads to review
annual report.,

62. Poor T. V. reception.

.

40verali Evaluation

l. Parts were very interesting; others seemed to generalize
too much.. .

2. I bolieve the programs will be mora interesting when they
are on specific subjects.

3. I am looking forward to programs on specific health areas.

4, 1t was a bit frustrating to adjust to the added weekly
scheduled responsibilities. I think more specific and up-to-
date scientific educational programs will make it seem much more
worthwhile., Feel it is a very good beginning.

.,.J - -\)‘ h



146
5. 1 think more T. V. sessions would be very beneficial.

6. Better commentators who do not generally fear speaking
publicly and without stuttering. ,

7. Hope the next series will have better T. V. reception.

8. The first session was so poorly done it left one with
much doubt as to the value of future programs.

9. The program for September sounds interesting. .

10. 1've appreciated the entire series and feel that it has
been a rewarding experience. The participants liave known their
subject matter and have_shared it in a generous way.

11. Found introductions of those presenttng programs eésential.
Our particular reception was so poor it was almost impossible
to concentrate on what was being said.

12, I hope you will please include genetics and mental health
in your fall programs. Persons on T. V. programs should be
dynamic and trained to the very best to be effective. Sense
of ?umor also helps. Also more human relations and communi-
cations, o C T ‘

13. 'T. V. Inservice Education is an excelleﬁt idéa, but the
lessons Were too basic. The level of education should be
ralsed. e i . ’

14. The idea of T. V. Contiﬁued Education is good inter=-
personal relationships; emphasis is needed.

15. Sorry Elizabeth Reed wiil not be back. I am satisfied
with the total effect. ” ‘ ' ‘ S

16. 1 think the idea is excellent, but I think much could be
gained by more speciiic coverage in particular fields rather
than generalities, : '

17. 1 feel since this was a new experience for those partici-
pating in the planning and presentation of this series that
the subjects were very interesting and_helpful.

18. Sound and picture could have been better, and we could’
have had a better discussion if this had been better.

-. 19« Reception was poor; one program missed and sound distorted

and hard to understand. This may have coptributed.

20. No. 6 was very interesting.
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21, If . all of us would practice what we wers shown (and if

. we learned as much as I did) then better public image, better

personal relations would exist among all. Motivation is one
step toward doing. :

22. Audio of most T.. V. presentation very difficult to under-
stand-~the first two sessions had very little to offer.

23, In depth training would be more beneficial to he.

24, Include in future programs more: humorous imitations
of correct and incorrect occurrences.

25, I thought the film presentations were exceptional, however,

the group discussipns were languid.

26, 1 enjoyed the films and feel that I have benefited from
viewing them.,

27. Think in view of cost to T. V. set by local funds, this
project should not be abendoned...i.e. Try and try again.

28. 1 enjoyed the series very much. - Numerous techniques

- Were brought out that will benefit all Public Health Personnel.

29, Should be followed up by something more spécific.

30. 1 feel that we should have more programs like

"Elizabeth Reed'g.

31. For a first go-round, I think it was fine and has great
potential. My disappointment was in the use of the T. V.

32, Rather than asking questions of which we are‘already
aware, give us some ansvwers! - .

33. The program given by liss E. Reed was excellent!

34. This was of no interest to me.
35, For me, the greatest value derived from this series was
that I took time to stop and reevaluate my relationship and
communication with others and 1 feel this was good.

36. 1 thought the series were well blanned and 1 am sure that
1 benefited from all of thgm.‘ )

37. Brought out a lot of questions, and I think will be

“helpful if we can do something about our problems.
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38, 1 believe 1 will enjoy the future programs more because

we will be learning more about what's going on in the other
departments. I enjoy listening more than I do participating

in the groups as 1 learnlmore this way.

39, Because educational T. V. is a new media for Public
Health Workers, it will take time for both viewers and
producers to become skilled in receiving and giving.

-40;‘“Why not ask or send formal written invitations to a few

community co-workers in the areas where the health department
is working or plans to work. Include these as part of health
program.

41. The quéstion was raised that 4 p.m. is too late in the day.
Several programs have seemed to be more poorly received than

~others; distorted pictures and background.

42, Look forward to more precise presentations.

43, It seemed ratﬁer idisjointed: or uhorganized" in some
respects. ' :

44, With our large departmehts and many programs and federal
grants, 1 feel we could gain more from local programs within
the department. ‘ .
45. The pfograms brought out a lot of our problems, but did
not give us many solutions.

46. 1 think anyone with enough intelligence to be working in
public health would have been bored with thess programs.
The subjects that were discussed Were only common sense.

‘47. I have enjoyed the sessions and feel this was a good

thing. ) o . -

48. This service cost our county approximately $2,300 in
salaries alone, for the time spending of each employee, not

to mention the cost of T. V., etc. Parts of the series were
interesting but I do not feel will change anything or be very
beneficial in the long run. The cost far outweights the value.

49. Received more from manuals than any other phase of the
program. - R : )
50. The program on lMay 7-8 was most interesting too bad things
don't go as planned or improved as needed. . _

51. As new sééretarylglerk 1 found the programs hélpful.’

52. 18 there a way to persuade the "old timer" to hush and
listen just for a little while? :
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53. 1 feel my departments really benefited.
54. Think the fall session will be much more informative.

55. I feel the future pr&grams will do more to acquaint each
discipline with the work of other disciplines.

56. 1 think the series will be more 1nterest1ng as we discuss
more specific areas.

57. 1 really feel that 1 benefitea more from the program that
Just had one speaker. 1 think when there was more than one
speaker time dragged. 1t seemed that each wWas walting for the
other to start talking and the train of thought was lost.

' 58. Some of the presentations could be improved--seemed too
‘artificial. ’

59. 1 think a "situation" with answers; or "open-ended" drama
would stimulate discussion and bring in the various health
disciplines.

60, The only 1tem discussed that was not a repetition of past
sessions was the things needed to make a good secretary and
was of value to me.

6l. 1 am excited about possibilities of this program. Glad
to know someone knows saw the need.

62. '1 think some of the sessions could have been éonsolidated.
It would have been far more interesting if this general subject
had been shortened leaving more time for the specific ones.

63, pre this will cause all of us to stop and re-evaluate.
Sincerely hope that after this series it isn't f'put away on
the shelf." Let us use what we have learned.

64. Please 1nsta11 booster tower foc better T. V. viewing.
Morning T. V. please.
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EVALUATION SHEET

Continuing LEducation Project -
Southern Branch
American Public Health Association

Title of educational session being evaluated

Iﬁstructions:
1. Check your field of work:

Other (indicate) .

North Carolina

Secretary___, Nurse___
Sanitarian___, Laboratory worker___, “Health Officer

2. Indicate your general evaluation of the session by

circling your responses.

3. Your Health Department

Very AVery
Low Low Medium High High
ETV .Prasontation « Interost 1 2 3 4 5
- Value L 2 3 A 5
Study Manual = Interest 1 2 3 4 5
- Value 1 2 3 % 5]
Broup Discussion = Interest l 2 3 4 5
- Value 1 z 3 4. 5
Your comments: ERIC Clearinghouse
| JAN14 1971
on Adult Education
Your questions:
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